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MANY  Members  of  the  Medical  Profession,  as  well  as  a  large  majority  of.  the 
educated  lay  public,  are  of  opinion  that  there  are  weighty  reasons  why 
lymph  derived  directly  from  the  calf  should  be  used  for  vaccination  in  preference 
to  that  obtained  from  the  human  subject.     Inoculation  with  calf  vaccine  is  very 
generally  looked  upon   as  free  from  the  objections  urged   against  the   use  of 
humanised  lymph.     In  an  agricultural  country  like  ours  there  are  special  facili- 
ties for  obtaining  pure  calf  lymph,  and  yet  there  has  hitherto  existed  in  Ireland 
no  Institution  whence  such  lymph  could  be  procured  by  the  Medical  Profession. 
To  meet  the  want  thus  found  to  exist  Dr.  Denham  has  visited  the  principal 
centres  for  the  collection  of   calf  lymph  on  the  Continent  and  in  England,  has 
studied  the  most  approved  processes  for  the  collection,  purification,  storage,  and 
exportation  of  the  lymph,  and  has  procured  the  apparatus  necessary  for  its  pro- 
duction in  the  greatest  perfection. 

The  valuable  services  of  Mr.  Freeman  having  been  secured,  he  will  examine 
the  calves  proposed  to  be  used,  and  only  those  which  present  evidences  of  perfect 
health  will  be  selected. 

Professor  M'Weenet  will  subject  all  the  lymph  to  bacteriological  examination 
with  a  view  to  controlling  its  purity,  its  method  of  preservation,  and  its  general 
suitability  for  vaccination  purposes. 

Dr.  Denh.'^m  believes  that,  by  the  aid  of  these  precautions,  the  Medical  Profes- 
sion will  be  placed  in  a  position  to  confer  immunity  against  iSmall-pox  without 
risk  to  the  patient,  and  with  the  least  possible  delay  and  inconvenience. 
The  lymph  is  made  in  the  following  preparations  : — 

One  large  Ivory  Point,  to  vaccinate  1  person  ...     Price  Os.  6d. 

One  Tube,  to  vaccinate  4  persons  ...  ...         ,,      Is.  Od. 

Do.,         to  vaccinate  20       ,,  ...  ...         ,,      "is.  6d. 

Conserve,  to  vaccinate  20  persons  ...  ...         „      2s.  6d. 


These  preparations  can  be  obtained  from  Fannix  &  Co.,  Ltd.,  41  Grafton-street, 
Dublin  ;  Boileau  &  Boyd,  Ltd. ;  and  all  Chemists. 
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"  The  task  which  Dr.  Moore  set  himself  has  been  accomplished  with  great 
success.  He  has  produced  a  work  which  will  not  only  serve  as  a  manual  on 
fevers  to  students,  but  will  certainly  be  treasured  by  them  as  their  guide  and 
counsellor  when  they  have  become  qualified  to  practise." — Practitioner. 

"  We  have  nothing  but  praise  for  this  work.  It  is  a  book  that  must  live,  and 
should  have  a  place  on  the  book-shelf  of  every  medical  man  interested  in  fevers. 
The  publishers  have  also  done  their  part  well.  Truly  Ireland  is  to  be  congratu- 
lated in  this  its  latest  contribution  to  British  Medical  literature." — Provincial 
Medical  Journal. 

"  This  excellent  work,  on  a  highly  important  subject,  deserves  an  earnest 
welcome  from  all  those  interested  in  the  completeness  of  medical  education.  We 
can  heartily  commend  the  volume  both  to  students  and  practitioners,  and  from 
its  extensive  bibliography  it  cannot  fail  also  to  be  most  useful  to  those  whose 
researches  take  them  more  deeply  into  this  fascinating  subject."  —  Medical 
Magazine. 
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of  Physicians  in  Ireland. 

REVISED  and" GREATLY  EXLARGED,  BY 

THOMAS   MORE  MAL^DEN,  M.D.,  F.R.C.S.Ed., 

obstetric  Plivsician  and  Gyna?colcigist,  Mater  Miserioordia?  Hospital,  Es-nsaminer,  Conioint  Boar  J 
Royal  OoUege  nl  Surgeons  and  Aporliecaries'  Hall,  Ireland;  Consulting  Plivbieian,  Hospital  for 
Children;  formerly  Master  National  L.ving-In  Hi'spital,  Assistant  Physician  Rotunda  Hospital; 
President  Obstetric  Sections  Royal  Academy  of  Medicine  and  British  Medical  Association  ;  and 
Vice-President  British  Gyna;cological  Society,  etc. 

OPINIONS   or   THE    PRESS. 

"  We  have  gone  carefully  through  the  chapters,  and  can  find  no  fault — in  fact  our 
opinion  is  that  not  only  is  it  a  most  excellent  and  complete  work  for  the  nurse's  use, 
but  many  students  and  young  practitioners  would  gain  much  that  would  be  of  u.se 
to  them  by  its  pei-usal." — The  Medical  Times  and  Hospital  Gazette. 

"Dr.  More  Madden's  'Handbook  of  Obstetric  and  Gynsecoiogical  Nursing,' 
containing,  as  it  does,  a  clear  and  comprehensive  summarj-  of  the  most  recent  prac- 
tical information,  which  should  prove  sufficient  for  the  guidance  of  any  nurse,  may 
be  safely  recommended  as  a  reliable  text-book.  .  .  .  Xot  a  few  of  the  practical 
details  included  in  this  well  illustrated  and  handy  volume,  will  be  found  deserving 
the  attention  of  students  and  junior  practitioners." — Provincial  Medical  Journal. 

"  We  can  confidenth'  recommend  this  revised  work  to  all  interested  in  the  subject 
t>f  which  it  treats." — The  Hospital. 


Dublin  :  F.vnnin  &  Co.,  Ltd..  41  Grafton-st.     London  :  Baillieee,  Tindall,  &  Cox. 
Bristol :  John  Wright  &  Co.         Edinburgh :  James  Thin. 
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Sow  ready,  croicii  Svo,  ;?•<.  Od.  net. 

New  Work  Bearing  on  the  Vexed  YiYisection  Question, 

BIOLOGICAL    EXPERIMENTATION: 

5jt.si  function  ami  limits. 

INCLUDIXG  AS.SW'ERS  To  SISK  'yj:.iIKj.\'S  SUBMITTED  FROM  THE 

LEIGH-BROWNE   TRUST. 
By  SIR  BENJAMIN  ^VARD  RICHARDSON,  M.D.,  F.R.S. 

Contests  :  Introduction — Indi.sjjen--able  Experiment — Discovery  of  Anfegthesia — 
Lines  of  Painless  Research  —Causes  of  Disease,  and  Treatments — The  Natural 
Method  of  Prevention  of  Disease — Erroneous  Method^*  of  K'search — Instruction  by 
Experiment — Experiuient  under  Leeal  Enactment — A  School  of  Preventive  Medicine. 

LoxDOS  :  G^EOEGE  BELL  &  SONS,  Yorit-stbeet.  Covext  Garden 
Aew  (Eighth)  Edition,  Medium  24mo,  9s. 

THE     EXTRA    PHARMACOPEIA. 

With  Medical  References  and  a  Therapeutic  Index  of  Diseases  and  Symptoms. 
By  WILLIAM  MAHTINDALE,  F.C,S.,  ar^d  W.  WYNN  WESTCOTT,  M. Blond. 


LONDON  :  H.  K.  LEWI?.  1.3G  GOWER  STREET,  Vv'.C. 
By  Dr.  J.  KRAUS. 

'^PHE    ETIOLOGY.    .SYMPTOMS,    and   TREATMENT    of 

A  GALL-STONES.  By  Dp..  .J.  Kkaus,  Sen.  With  Additional  Remarks  on 
Operative  Treatment.  By  Hexbt  Mobejs,  M.A.,  M.B.  \Lond.,',  F.R.C.S.  Crown 
Svo,  5s. 

By  the  .same  Author. 

pARLSBAD:    IT.S    THERMAL    SPRINGS   and   BATHS, 

yj  and  HOW  TO  USE  THEM.  By  Db.  J.  Kp.acs,  Sen.  Fourth  Edition, 
Revised  and  Enlarged.     Crown  Svo,  6s.  Ud 


LoyDOK  :  KEGAN  PAUL,  TRENCH,  TRUBNER  &  CC,  Ltd. 

2^<J\V  KEADY,  the  Authorised  English  Edition,  icith  Additions  and  19  coloured,  and  A2 

Additional  Illustrations  in  the  Text,  in  one  vol.,  royal  ivo.,pp.  xjrciii — 1208, 

buckram,  top  edyes  (/ilt.  price  31«.  *3rf.  ne'. 

THE   HISTO-PATHOLOGY   OF   THE 

DISEASES    OF    THE     SKIN. 

By  DR.  P.  G.  UNNA. 

Translated  trom  the  German  wih  the  A.'si=tance  of  the  Anthor. 
By  NORMAN  WALKER,  MLD.,  F.R.C.P.  Ed- 
Assistant  Pbysiciin  in  Dermatoli.'o-  to  the  Kojal  Infirmary,  Edinburgh. 

'•  Unna's  book  is  a  work  which  stands  conspicuously  alone  in  the  Annals  of  Dermatclogy.  .  .  To 
this  voli^me  constant  reference  must  be  made  by  e»ery  dermatologist.  ...  It  will  be  long  before 
a  work  can  appear  which  will  equal,  much  less  excel,  that  of  the  Hamburg  dermatoIogUt."  — Z>uWin 
Journal  of  Medical  Science.  June,  1S96. 

"  The  work  is  fresh,  and  deals  with  the  latest  discoveries  and  obserrations  Literature  has  been 
greatly  enriched  by  the  production  0/  this  work,  which  for  many  years  to  come  will  be  regarded  as 
authoritative  on  the  histo-pathology  of  the  skin.  It  stands  alone:  it  is  unique.  We  commend  the 
book  heartilv  to  dermatologist,  histologist,  and  pathologist— to  all  invcstieators  in  special  and  general 
pathology,  feeling  assured  that  they  will  find  a  great  deal  of  matter  of  intrinsic  worth.'"— /"ro/.  Duhring 
in  the  American  Journal  n/Seience. 

"  Unna's  work  will  b^  read  not  only  by  T>erm».tologist8  and  Pathologists It  iray  be  recommended 

to  every  surgeon In  fumre  no  one  will  be  able  to  write  on  any  skin  subject  without  having  pre- 

viouslv'consuited  ■  Cnna.'—Centralbl./iir  Chirurgie.  1S9.5. 

Edisbcbgh  :  WM.  F.  CLAY. 


Dublin  Journal  of  Medical  Science. 
ARMY    MEDICAL    STAFF. 


AN    EXAMINATION    OF     CANDIDATES 

FOR 

TWENTY-FIVE     COMMISSIONS 

IN 

The  Army  Medical  Staff, 

WILL  BE  HELD  AT    THE 

EXAMINATION   HALL,   VICTORIA   EMBANKMENT,   W.C, 

Oil  the  Itli  AUGUST  next,  and  following  dans. 


Applications  for  Admission  to  the  Competition  should  be  made  in  writing,, 
without  delay,  to  the  Director- General,  Army  Medical  Department,  18  Vic- 
oria-street,  London,  S.W. 

The  List  will  he  closed  on  the  SOth  Jal/j. 

Signed,         J.  JAMESON,  Dirertor-Geneml. 
War  Office,  London, 

27</i  Mcnj,  1896. 

India  Office, 

2nd  June,  1896. 

INDIAN   MEDICAL  SERVICE. 


FOR 

Twelve    Appointments 

TO 

Her  Majesty's  Indian  Medical  Service 


will  be  held 


/./V    LOJVDOM,    on    7th    AUGUST,    1896, 

AND  FOLLOWING  DAYS. 


Copies  of  Regulations  for  the  Examination,  with  information  regarding 
the  Pay  and  Retiring  Allowances,  &c.,  of  Indian  Medical  Officers,  may  be 
obtained  on  application  to  tlie  Military  Secretary,  India  Office,  London,  S.W., 
to  whom  the  necessary  certilicates  must  be  sent  so  as  to  reach  him  not  later  than 
the  24th  July,  189C. 

It  is  notified  that  in  Fehniary,  1897,  and  at  subsequent  examinations,  a  new- 
scale  of  marks  for  the  various  subjects  will  come  into  force. 

O.  E.  NEWMARCH,  Major-General, 

Militari/  Secretary. 


CANTRELL    ft    COCHBANE'S 

Super-Carbonated 

''CLUB    SODA." 

Specially    Prepared. 

C  annot  be  excelled  as  a  neutralizer  of  the 
L  ^^^^c  ^c^d  ^Q  ^^^  Blood. 
TJ  se  it  freely, 

R  ecause  it  promotes  digestion. 

Several  members  of  the  Medical  profes- 
sion 

0  f  the  highest  repute 

D  ^^^^6  QQ  ^^s  merits 

As  the  most  wholesome  daily  beverage 
that  can  be  taken. 

Purveyors  to  Her  Majesty's  Houses  of  Parliament. 


THIRTY  GOLD  &  PRIZE  MEDALS 

Be. 


Mm^Bimr 


31 ,  GOLD  & ^RIZE^ MEDALS  AWARDED. 

MANY  of  the  non-intoxicating  beverages  introduced  as  substitutes  for 
alcoholic  drinks  tend,  either  in  form  or  flavour,  to  directly  frustrate 
the  cause  they  professedly  serve.  The  cups  which  cheer  but  do  not  inebriate 
are  not  so  common,  but  when  a  really  palatable  and  wholesome  di^ink  of  the 
kind  is  found,  it  should  meet  with  all  the  encouragement  temperance  advocates 
can  accord.  This,  at  least,  would  appear  to  be  the  view  of  Mr.  S.  C.  Hall, 
the  venerable  apostle  of  total  abstinence.  In  a  late  number  of  Social  Notts  he 
says  : — "  I  have  looked  about  for  something  to  drink,  and  I  think  I  have  found 
it — pleasant,  palatable,  healthful.  I  refer  to  the  Ginger  Ale  manufactured  by 
Cantrell  &  Cochrane  (of  Dublin  and  Belfast).  I  know  of  no  drink  so  delicious, 
ir.d  !  Lelicve  it  to  oe  as  healthful  as  it  is  agreeable."  This  is  praise  from  the 
Sir  Hubert  Stanley  of  temperance,  and  where  he  leads,  the  public  may  safely 
follow. — Court  Circular. 


A     SPECIALITY. 


S 


CANTRELL*COCHRANE§, 

Super  ^.-r^^^m* 

Carbonated  ^,<^^mT^^ 


aclTwANUFACTURERS    BY    H.  M      ROYAL     LETTERS      PATENT 


Wfun  ordfring  see  that  you  get  the    -CLUB." 


Cantrell  &  Cochrane's  Aromatic  Ginger  Ale 

Is  one  of  the  Purest  and  most  Wholesome  Drinks  in  existence,  being  equally 
suitable  for  warm  or  cold  weather.  It  invigorates  and  promotes  perspiration, 
and  is  a  warm  stonjachic  beverage,  as  sparkling  and  clear  as  champagne,  has  a 
most  agreeable  odour,  is  perfectly  free  from  any  intoxicating  quality,  besides 
being  pleasant  to  the  taste,  and  possessing  a  delicious  "bouquet."  It  has  an 
advantage  over  all  other  drinks  of  the  same  kind,  inasmuch  as  it  does  not 
deteriorate  by  being  decanted  into  glass  or  other  jugs,  thus  permitting  the 
uncorking  to  be  performed  away  from  the  table  or  ball-room  without  the 
beverage  becoming  fiat  or  losing  its  effervescence,  in  fact,  many  consumers  say 
it  is  vastly  improved  after  it  has  been  opened  some  hours  :  this  innate  fresh- 
ness is  the  result  of  a  process  of  manufacture,  by  which  the  carbonic  acid  gas 
becomes  thoroughlj'  incorporated  with  the  liouid,  and  does  not  immediately 
escape  on  the  removal  of  the  cork.THinTY  one  Gold  and  Prize  Medals  have 
been  awarded  Cantrhll  &  Cochrane  ai  the  various  International  Exhibi- 
tions held  all  over  the  world,  for  the  Perfect  Purity  of  their  manufacture. 

Extract  from  "v4   Friend  to   Temperance" 

"SPARKLING  MOHTSERRAT,"  the  drink  for  the  Gouty  &  Rheumatic 


Works-DUBLIN     &     BELFAST,    IRELAND. 

Soda,  Seltzer,  Potass  and  Lithia  Waters,  Lemonade,  &c.,  &c., 

Can  be  purchased  from  all  Wine  Merchants,  Grocers,  and  Chemists. 
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SYR.  HYPOPHOS.  CO.,  FELLOWS. 

CONTAINS  THE  ESSENTIAL  ELEMENTS  of  the  Animal  Organi- 
sation— Potash  and  Lime  ; 

THE  OXIDISING  AGENTS— Iron  and  Manganese  ; 

THE  TONICS— Quinine  and  Strychnine  : 

AND  THE  VITALISING  CONSTITUENT— Phosphorns  :  the  whole 
combined  in  the  form  of  a  Svrnp  with  a  SLIGHTLY  ALKALINE  RE- 
ACTION. 

IT  DIFFERS  IN  ITS  EFFECTS  FROM   ALL    ANALOGOUS  PRE 
PARAiIO  ^S ;    and    it   po.s.'?e.-;se.s    the    im[)ortant    propertios     of     being 
pleasant  to  the  taste,  easily  borne  by  the  stomach,  and  harmless  under 
prolonged  use. 

IT  HAS  GAINED  A  WIDE  REPUTATION,  particularly  in  the 
treatment  of  Pulmonary  Tuberculosis,  Clironic  lirouchitis,  and  otiier 
affections  of  the  respiratory  organs.  It  has  also  been  employed  Avith 
much  success  in  various  nervous  and  debilitating  diseases. 

ITS  CURATIVE  POWER  is  largely  attributable  to  its  Stimulant, 
Tonic,  and  >«utritive  properties,  by  means  of  which  tlie  enei'gy  of  the 
system  is  recruited. 

ITS  ACTIONIS.PRQMPT ;  it  stimulates  the  appetite  and  the  digestion, 
it  promotes  assimilation,  and  it  enters  directly  into  the  circulation  Avith 
the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes 
depression  and  melancholy;  hknce  xiiii  prei'ARatiox  is  of  great  value 

IN    THE    TKKATilENT    OF    MENTAL    AXD   XERVOLS   AFFECTION'S.       From   the 

fact,  also,  that  it  exei-ts  a  double  tonic  infiueucc,  and   induces  a  healthy 
flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

NOTICE-CAUTION— Thesucccss  of  Fellows'S>TU|)  of  Hyi)ophosphites 
has  tempted  certain  persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows, 
who  has  examined  samples  of  several  of  these,  finds  that  no  two  of  them 
are  identical,  and  that  all  of  them  differ  from  the  original  in  composition, 
in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen 
when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  sti-ychnine 
in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispense, 
instead  of  the  genuine  preparation,  physicians  are  earnestly  requested 
when  prescribing  the  Syrup,  to  write  ''  Syr.  Hypophos.  FELLOWS." 

As  a  further  precaution,  it  is  advisal)le  that  the  Syrup  should  be 
ordered  in  the  original  bottles  (4/-  or  7/-);  the  distinguishing  marks 
which  the  bottles  (and  the  wrappers  surrounding  them)  bear,  can  then  be 
examined,  and  the  genuineness — or  otherwise — of  the  contents  thereby 
proved. 

BUBROUGHS,  WELLCOME    &    CO., 
SNO^Y    HILL    BUILDINGS,    LONDON,    E.C. 
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and  Ireland.  Thirteenth  Annual  Issue. 
London  :  Charles  Griffin  &  Co.  1890. 
8vo.     Pp.  262. 

2.  A  System  of  Medicine  by  manv 
Writers.  Edited  by  Thomas  Clifford 
Allbutt,  M.A.,  M.D.,  LL.D.,  F.RC.P., 
F.R.S.,  F.L.S.,  r.S.A.,  Eegius  Pro- 
fessor of  Physic  in  the  University  of 
Cambridge.  Volume  I.  London  :  Mac- 
millan  &  Co.  189(5.  Bvo.  Pp.  xl  + 
977. 

3.  Die  Pathologie  der  Scliutzpocken- 
Impfung.  Von  S.-R.  Dr.  L.  Fiirst. 
Berlin :  Oscar  Coblentz.  189G.  8vo. 
Pp.  110. 

4.  Bulletin  of  the  Johns  Hopkins 
Hospital.  Vol.  VII.,  No.  Gl.  Balti- 
more, April,  189G. 

5.  The  Medical  Pioneer.  Vol.  4. 
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G.  The  Philadelphia  Polyclinic. 
Vol.  v.,  Nos.  19,  20,  21,  22,  23,  24,  2.5. 
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7.  Pediatrics.  Vol.  I.,  Nos.  10, 11, 12. 
May  15th  ;  June  1st,  15th,  1896.  New 
York :  Van  Publishing  Company. 
London  :  John  Bale  &  Sons. 

8.  Formulaire  Aide  Memoire  de  la 
Faculte  de  Medecine  et  des  Medecins 
des  Hopitaux  de  Paris.  ^Par  leDr.Fer- 
nand  Roux.  Quatrieme  Edition.  Paris: 
G.  Steinheil.     1896.     8vo.     Pp.  423. 

9.  Manual  of  Practical  Anatomy. 
By  D.  J.  Cunningham,  M.D.  (Edin.  et 
Dubl.),  D.Sc,  LL.D.,  D.C.L.  (Oxon.), 
F.R.S.  Volume  Second.  Second  Edi- 
tion. Edinburgh  &  Loudon :  Young 
J.  Pentland.     189G.     8vo.     Pp.  644. 

10.  El  Eco  del  Consultorio.  Ano  iii. 
Num.  10.  Madrid.  15  de  Mayo  de 
1896. 

11.  The  Printers' Engineer.  May  and 
June,  1896.     Pp.  16. 

12.  The  Farmer  and  Stock-breeder. 
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[Duplicate  copies]. 

13.  Polymyositis  Acuta,  with  report 
of  a  case  presumably  of  Syphilitic 
Origin  (Myositis  Syphilitica).  By 
James  B.  Herrick,  M.D.  Chicago. 
1896.     Reprint.     Pp.  17. 
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19.  Modern  Optical  Instruments  and 
their  Construction.  By  Henry  Orford. 
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20.  International  Medical  Magazine. 
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21.  Clinical  Diagnbsis.  By  W.  G. 
Aitchison  ■  Robertson,  M.D.,  D.Sc, 
F.R.C.P.E.,  F.R.S.E.  London:  The 
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22.  Twentieth  Century  Practice. 
Edited  by  Thomas  L.  Stedman. 
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23.  The  Pathology  of  the  Contracted 
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Johnson,  M.D.Lond.,  F.R.C.P.,  F.E.S. 
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24.  Affections  cliirurgicales  du  Tronc 
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32.  Blatter  fiir  klinische  Hydro- 
therapie.  Wieu,  Mai  und  Juui,  1896. 
VI.     Jahrgang.     Nr.  o,  6. 
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Pepsin  and  Pepsin  ^^  Tabloids  "  (Fairchiid)m 

COMMEECIAL  pepsins  have  frequently  proved  clisa])p(.intin£r  in  u^e,  tlie  fact 
being  due  to  improper  methods  of  preparation,  to  iin'-killed  manipulation 
during  manufacture,  to  dilution  and  adulteration,  or  to  tJie  absence 
from  the  finished  pharmaceutical  product  of  that  percentage 
of  acid  which  alone  has  the  power  of  converting  an  inactive 
pepsinogen  into  an  active  enzyme.  In  the  prepivration  of 
Pepsin  "Tabloids"  (Fairchild)  all  these  points  have  been  duly 
considered  and  provided  for.  The  pepsin  itself  is  free  from  mucus 
or  adulterants  of  any  sort,  and  possesses  a  pr('teoljtic  power  con- 
siderably greater  than  ordinary  comnaercial  varieties.  In  these 
"  Tabloids,'*  Fairchild  Pepsin  is  combined  with  appropriate  aroma- 
tics  and  that  proportion  of  acid  necessary  to  render  the  ferment 
active.  Pepsin  "  Tabloids "  (Fairchild)  are  supplied  in  bottles 
containing  'Ih  and  100  "  Tabloids,"  at  9d.  and  2s.  each.  The  Fair- 
child  Pepsin  (scales  or  powder)  is  also  supplied  in  \  oz.  or  1  oz. 
bottles,  at  Is.  8d.  and  5s.  each. 

^^ Zyntine^'  and  ^^ Zymine  TaisSoids"' 

(FAIRCUIL.D). 

Frequently  the  physician  finds  that  the  secretion  of  pepsin  in  the  stomach  is 
f)erfectly  normal  and  desires  to  aid  only  the  secondary  digestive  process  in  the  intes- 
tines. "Zymine,"  the  active  digestive  ferment  of  the  pancreas,  at  once  occurs  as  a 
suitable  substance  for  trial.  To  secure  means  of  employing  this  ferment  where  its 
■action  is  required  it  is  compressed  into  "  tabloids  "  and  protected  during  its  passage 
through  the  stomach  by  a  coating  of  keratin.  This  substance,  as  is  well  known,  is 
insoluble  in  the  acid  juices  of  the  stomach,  but  is  immediately  dissolved  by  the  alka- 
line fluids  of  the  intestines.  "  Zymine  Tabloids  ''  (Fairchild)  pass  undissolved  through 
the  stomach,  but,  on  reaching  the  intestines,  the  coating  is  dissolved  and  its  contents 
released.  "Zymine  Tabloids"  (Fairchild)  contain  3  gr.- each,  and  are  .supplied  in 
bottles  of  25  and  100,  at  Is.  6d.  and  4s.  each. 

^'  Zyntine  ^'  Peptonizing  Tuises   (Fairciiiid). 

In  many  cases  of  disease  accompanied  by  severe  prostration,  it  is  a  matter  d  the 
greatest  importance  to  maintain  the  patient's  strength  by  adopting  such  nourishment 
as  is  suitable  to  the  digestive  capabilities  of  the  patient.     The  means  of  attaining  this 
latter   desideratum   in   a   convenient  and 
effective  form  is  found  in  "Zymine  "Pepton- 
izing Tubes  (Fairchild).     These  consist  of 
due  proportions  of  zymine  and  bicarbonate  ' 
of  sodium  packed  in  tubes,  each  containing 
the  quantity  necessary  to  peptonize  a  pint 

of  milk  or  beef  tea.  Foods  peptonized  with  Zymine  Peptonizing  Powders  are  sweet 
and  palatable,  easily  assimilated  and  pre-eminently  nutritiotis.  Thej'  form  a  very 
important  item  in  infant  dietary,  in  that  they  change  cow's  milk,  comparatively  hard 
of  digestion  to  the  infant  .stomach,  into  a  form  closely  resembling  mother's  milk.  In 
this  connection,  the  British  Medical  Journal  has  reported  "  The  introduction  of 
Zymine  Peptonizing  Tubes  has  probahhj  done  more  than  any  other  therapeutic  measuix 
of  recent  tinus  to  lessen  infant  mortality."  Zymine  Peptonizing  Tubes  (Fairchild)  are 
supplied  in  boxes  of  12  tubes,  at  Is.  2d.  per  box. 
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Art.  I. — Notes  on  Ovariotomy^  By  SiR  William  Stokrs, 
Surgeon-in-Ordinary  to  Her  Majesty  the  Queen  in  Ire- 
land; Examiner  in  Surgery,  University  of  Oxford,  &c. 

In  the  evolution  of  Abdominal  Surgery  which  has  occurred 
since  I  commenced  surgical  practice,  no  measure  stands  out 
in  better  relief  tlian  the  operative  treatment  of  ovarian 
disease.  I  can  well  remember,  when  a  student  in  Vienna,  a 
gentleman  attending  the  surgical  clinique  there,  and  who 
was  a  Professor  of  Surgery  in  Stockholm,  being  pointed  out 
to  me  by  one  of  the  students,  who  whispered  with  bated 
breath,  "  He  has  performed  ovariotomy  twice  I"  I  did  not 
learn  the  results  obtained  in  these  cases,  but  let  us  hope 
they  were  successful 

The  excitement  that  the  early  cases  of  Mr.  Clay,  Sir 
Spencer  Wells,  and  Mr.  Baker  Brown  caused,  I  have  still  a 
clear  recollection  of,  as  well  as  the  keen  interest  that  was 
taken  in  their  work  by  the  Dii  majores  of  the  surgical  pro- 
fession both  here,  in  London,  and  on  the  Continent. 

It  was  chie^y  owing,  I  think,  to  the  way  the  results 
obtained  by  some  subsequent  ovariotomists  were  too  often 
put  forward,  or  published,    that  the  oi)inion   or  belief  was 

■  Read  before  the  Surgical  Section  of  the  Royal  Academy  of  Medicine 
in  Ireland,  Friday,  May  1,  1896. 
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formed  in  the  public  as  well  as  the  professional  niinrl, 
that  the  operation  should  be  strictly  confined  within  the 
narrow  limits  of  an  exclusive  specialism ;  and  some  even 
went  so  far  as  to  hint,  in  no  uncertain  manner,  that  the 
operating  surgeon  of  a  general  hospital,  who  had  the  hardi- 
hood to  cross  the  sacred  threshold  of  gynaecological  specialism, 
was  indifferent  both  to  his  own  reputation  and  to  the  welfare 
of  his  patient. 

It  is  hardly  necessary  for  me  to  dwell  on  the  complete 
change  that  has,  of  late  years,  come  over  the  scene,  and 
how,  owing  to  improvements  in  various  points  in  the  technique 
of  the  operation,  but  especially  to  our  greater  familiarity 
with  the  principles  and  practice  of  aseptic  and  antiseptic 
surgery,  as  elaborated  by  Lister,  the  difficulties  and  obstacles 
which  formerly  surrounded  the  operation  have,  one  by  one, 
been  swept  away,  rendering  the  pathway  to  success,  in  the 
great  majority  of  cases,  clear  and  reliable,  and  the  operation 
one  now  frequently  performed  with  signal  success  in  most  of 
our  general  hospitals. 

The  following  notes  are  based  on  the  results  I  have 
obtained  in  the  last  twelve  cases  on  which  I  have  performed 
ovariotomy.  The  operations  date  from  June,  1877.  Of 
these  twelve  cases,  ten  were  brought  to  a  successful  issue, 
giving  a  percentage  of  recovery  of  over  83.  It  must,  I  think, 
be  admitted  that  this  result  is,  on  the  whole,  encouraging, 
particularly  having  regard  to  the  fact  that  the  majority  of 
the  operations  were  performed  in  hospital  structures  of  con- 
siderable antiquit}^  and  some  of  them  before  many  of  the 
modern  appliances  and  devices  for  promoting  surgical  clean- 
liness now  constantly  in  use  by  every  conscientious  surgeon 
were  introduced,  and  when  the  methods  of  maintaining 
wound  asepticism  during  and  subsequent  to  the  operation 
were  not  as  well  understood  as  they  are  at  present — methods 
which  we  know  now  are  so  essential,  and  without  which  the 
surgeon  is  seriously  handicapped  in  his  efforts  to  bring  his 
operation  cases  to  a  satisfactory  termination.  *  The  notes  of 
some  of  these  ovariotomies  have  already  appeared  in  the 
Dublin  Medical  Journal  and  other  periodicals,  and  the 
tumours  removed  in  all  the  cases  have  been  exhibited  in  the 
Surgical  Section   of    the  Academy.     The   lust   four   cases, 
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however,  that  I  have  operated  on  have  not  been  published, 
and,  avoiding  all  minute  details,  I  will  briefly  mention  the 
more  important  particulars  about  them. 

For  the  following  notes  I  am  mainly  indebted  to  Mr. 
William  Taylor,  late  House  Surgeon  to  the  Meath  Hos- 
pital : — 

Case  I. — The  first  case  was  that  of  a  patient,  aged  fifty-two, 
married,  and  the  mother  of  tliree  children,  who  was  admitted  into 
hospital  on  June  19th,  1892,  on  the  recommendation  of  my  friend, 
Dr.  Fraser,  of  Drumkeeran,  Co.  Leitrim.  She  stated  that  she  first 
noticed  the  tumour  fourteen  months  previously  to  her  admission. 
It  was  globular,  fluctuating  and  movable;  resonance  was  noted  in 
both  flanks,  but  the  dulness  observable  all  over  the  anterior  portion 
of  the  growth,  extending  furtlier  on  the  left  than  on  the  right  side. 
The  circumferential  measurements  were,  at  the  base  of  the  chest, 
31^  in.,  and  at  umbilicus  38f  in.  The  distance  from  the  xiphoid 
cartilage  to  umbilicus  9^  in.,  and  from  umbilicus  to  puhes  10  in. 
From  umbilicus  to  anterior  superior  spine  on  right  side  10|  in.,  and. 
on  left  side  lO^in.  About  six  weeks  previously  to  her  admission 
into  hospital  the  tumour  was  tapped,  and  a  quantity  of  very  thick 
fluid,  like  boiled  starch,  was  drawn  off.  There  was  absence  of 
pain  up  to  the  time  the  tumour  attained  its  greatest  size,  when  the 
patient  experienced  some  "soreness "at  its  upper  margin,  three 
months  previously  to  her  admission  into  hospital.  This  continued 
increasing  in  severity.  She  suffered  occasionally  from  nausea  and 
vomiting  in  the  morning.  Menstruation  ceased  for  about  two 
years,  but  latterly  tliere  had  been  a  slight  return  of  it.  For  about 
eighteen  months  she  had  suffered  from  "dull  aching  pains  in  the 
loins,"  which  were  intensified  when  she  was  in  the  recumbent 
position.  The  patient  had  been  married  nineteen  years,  and  had  her 
last  confinement  twelve  years  ago.  She  had  a  miscarriage  eight 
years  ago.  A  second  series  of  measurements  were  taken  on 
February  2nd,  and  even  in  the  short  interval  of  time  between  the 
first  and  second  measurements  a  distinct  increase  was  observed. 
On  this  date  1  operated.  There  were  extensive  adhesions  on  the 
anterior  and  upper  portions  of  the  tumour,  which,  however,  were 
easily  broken  down.  I  then  removed  332  oz.  of  fluid,  which  w}i8 
porter-coloured,  viscid,  and  albuminous.  The  tumour,  which 
consisted  of  two  large  and  many  small  cysts,  and  weighed  8  lbs., 
was  then  removed,  and  the  pedicle  was  found  to  be  a  long  one. 
This  was  transfixed  and  ligatured,  and  after  a  careful  toilet  of  the 
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peritoneum  the  wound  was  sutured  and  treated  with  dry  boric 
dressings.  The  progress  to  recovery  of  this  patient  was  uninter- 
rupted. 

Case  II. — The   next   case   was  that  of  a  young  woman,  aged 
twenty-two,   who  was   admitted   into  hospital  under  my  care  on 
November  15th,  1894.     The  abdominal  enlargement  from  which  she 
suffered,  she  noticed  first  about  twelve  mouths  previously.     At  that 
time  it  was  more  marked  on  the  right  side,  and  she  suffered  from 
much  pain  occasionally  in  the  right  iliac  fossa.     The  swelling  then 
increased  slowly  but  steadily.     Six  months  after  the  tumour  first 
appeared  she  was  advised  by  Dr.  Fraser,  of  Drumkeeran,  to  place 
herself  under  my  care,  but  she  postponed  doing  so  for  another  six 
months,  at  which  time  the  enlargement  had  greatly  increased  and 
was  as  well  marked  on  one  side  as  the  other.     Menstruation  was 
quite  regular  all  this  time.     On  admission  into  hospital  the  abdomen 
was  found  to  be  swollen  up  to  the  ensiform  cartilage,  and  the 
enlargement  uniform.     In  this  case,  as  well  as  in  most  of  my  other 
ones,   I    had    the    advantage   of   Dr.   Atthill's   opinion   as  to  the 
advisableness  of  operative  interference,  and  at  the  operations  the 
assistance  of  my  colleagues,  Sir  P.  C.  Srayly  and  Mr.  Hepburn. 
On  Nov.  22nd  I  operated,  making  the  usual  median  incision  about 
4  inches  in  length.     On  exposing  the  cyst  I  found  that  there  were 
no  anterior  adhesions,  either  recent  or  old.     I  then  tapped  the  cyst 
with  a  Wells'  trocliar  and  evacuated   130  ounces    of   chocolate- 
coloured  fluid.     Owing,  however,  to  the  existence  of  many  smaller 
cysts,  I  found  I  could  not  remove  the  tumour  without  materially 
enlarging  the  wound.    The  pedicle  was  found  to  be  a  fairly  long  one, 
which  I  then  transfixed  and  ligatured  in  the  same  manner  as  in  the 
first  case.     As  there  was  practically  no  hasmorrhage  or  escape  of 
any  of  the  fluid  of  the  tumour,  I  did  not  deem  it  necessary  to  make 
any  diligent  '"toilet"  of  the  peritoneum,  but  closed  the  wound  at 
once  and  applied  dry  boric  dressings.     The  subsequent  progress  of 
this  case  was  quite  uneventful.     The  wound  healed  by  first  inten- 
tion.    One  dressing  only  was  applied,  and  the  patient  was  up  on 
the  15tli  day  after  the  operation. 

Case  III. — The  next  case  was  that  of  a  married  woman,  aged 
forty-five,  from  Killicannon,  Co.  Cavan,  who  was  admitted  into 
hospital  on  August  7th,  1894,  having  been  recommended  to  me  by 
the  late  Dr.  Mathews.  Twelve  months  previously  to  her  admission 
she  first  noticed  her  menstruation  becoming  scanty  and  occurring 
at  longer  intervals.       Three  months  after  this  she  observed   her 
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abdomen  becoming  enlarged.  After  some  months  this  enlargement 
was  accompanied  by  severe  shooting  pains.  These  were  relieved 
by  tapping  the  tumour,  which  was  done  on  May  15th,  when  li^ 
pints  of  a  dark-coloured  fluid  were  drawn  off.  After  a  month  the 
tumour  was  found  to  be  as  large  as  before.  Since  the  tapping  the 
monthly  discharge  has  been  entirely  absent,  but  the  pain  has  not 
been  so  marked  as  previously.  The  abdominal  walls  were  tense, 
shining,  and  over  each  lateral  aspect  of  the  tumour  veins  largely 
distended  were  seen.  The  tumour  was  spherical  in  form,  but 
bulging  slightly  on  the  right  side,  measuring  from  spina  to  umbilicus 
211  jn,  on  the  right  side,  and  on  the  left  19  in.  On  a  deep 
inspiration  the  tumour  moved  downwards  |  to  |  of  an  inch.  From 
ensiforra  cartilage  to  symphysis  pubis  measured  18  in.  There  was 
uniform  dalness  over  the  tumour,  and  some  nodules  could  be  felt  in 
the  umbilical  region,  and  others  extending  downwards  towards  the 
left  flank.  The  great  bulk  of  the  fluid  contents  appeared  to  be  on 
the  right  side. 

The  examination  of  the  uterus  confirmed  me  in  the  opinion  I 
formed  that  the  tumour  was  distinctly  ovarian.  On  August  loth 
I  operated.  The  abdominal  walls  were  very  thin,  and  on  exposing 
the  cyst  numerous  adhesions  were  found.  These,  however,  were 
easily  broken  down,  and  the  cyst  being  punctured,  342  ounces  of 
fluid  were  removed.  The  pedicle,  happily  a  long  one,  was  trans- 
fixed, ligatured,  and  divided,  and  there  being  no  heemorrhage  or 
escape  of  fluid  into  the  peritoneum,  no  "toilet"  of  that  structure 
was  resorted  to.  Deep  and  superficial  sutures  were  then  inserted 
without  any  drainage  tube,  and  dry  boric  dressings  applied.  Like 
the  last  case,  the  progress  to  recovery  was  uninterrupted.  The 
dressings  were  only  changed  once  on  the  fifth  day  after  the  opera- 
tion, when  the  wound  being  quite  healed,  the  sutures  were  removed. 
On  the  twelfth  day  the  patient  sat  up  for  two  hours,  and  on  the 
twenty-first  day  the  patient  returned  home,  since  which  she  has 
remained  in  perfect  health. 

Cask  IV. — The  next  and  last  case  I  shall  at  present  draw  atten- 
tion to  is  that  of  a  patient,  aged  forty,  unmarried,  who  came 
under  my  care  on  September  15th,  1895.  She  was  a  pale,  sallow- 
coloured  woman,  with  a  somewhat  idiotic  expression  of  face,  and  a 
very  peevish,  unhappy,  discontented  temperament.  She  stated  that 
the  Christmas  previous  to  her  admission  she  first  observed  the 
abdominal  enlargement.  It  appeared  first  on  tiie  left  side,  at  the 
lower  part  corresponding  to  the  left  iliac  fossa,  and  was  accompanied 
with  a  good  deal  of  pain.     As  lime  passed  on,  the  swelling  increased 
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until,  on  admission  into  hospital,  the  abdomen  was  greatly  distended 
with  a  fluctuating  tumour.  Dulness  was  noticed  on  tlie  front  of 
the  tumour  and  resonance  over  the  right  lumbar,  but  dulness  over 
the  left  lumbar  region.  On  the  morning  of  the  operation  the 
following  measurements  were  taken  : — 
■—    From  umbilicus  to  symphysis  pubis,  7|  inches. 

„  „  xiphoid  cartilage  9    inches. 

„  ,,  left  anterior  superior  spine  8|  inches. 

„  „  right      „  „  „     8     inches. 

Circumference  of  abdomen  above  umbilicus     Z\^  inches. 
„  „  below         „  36^  inches. 

The  existence  of  ascites  was  recognised,  but  from  the  history 
and  physical  character  of  the  enlargement,  I  lield  the  view  which 
subsequently  proved  to  be  erroneous,  that  it  consisted  mainly  of  an 
ovarian  cyst.  I  do  not  think  any  blame  should  be  attached  to  me 
or  anyone  else  who  examined  the  tumour  for  coming  to  this  con- 
clusion, for  I  do  not  .«ee  how,  in  the  present  state  of  our  knowledge,  it 
would  be  possible  to  recognise  the  condition  of  things  that  I  found 
at  the  time  of  the  operation  existed. 

On  September  27ih  I  operated,  assisted  by  Sir  P.  C.  Smyly,  Mr. 
Hepburn,  and  Dr.  Atthill.  Mr.  Croly  and  Mr.  Ballance,  of  St. 
Thomas'  Hospital,  were  also  present.  On  reaching  the  peritoneum, 
which  apparently  was  much  thickened,  and  opening  it,  a  copious 
gush  of  clear  serous  fluid  took  place,  and  this  continued  until  such 
a  complete  collapse  of  the  abdominal  enlargement  occurred  that 
for  a  moment  I  began  to  apprehend  that  I  had  made  an  error  in 
diagnosis,  and  that  the  case  was  not  an  ovarian  one.  However,  on 
the  cessation  of  the  flow  of  serous  fluid  I  enlarged  the  opening, 
and  passing  my  hand  into  the  abdomen  I  grasped  the  tumour,  about 
the  size  of  a  large  cocoa  nut,  and  which  was  in  the  left  iliac  fossa, 
and  with  difficulty  diew  it  forwards  towards  the  opening  in  the 
abdominal  wall.  This  diflicuity  was  caused  by  the  existence  of 
numerous  firm  adhesions,  which  existed  chiefly  on  the  posterior 
aspect  of  the  tumour,  and  also  from  the  fact  that  there  was  pi'actically 
no  pedicle.  A  considerable  time  was  spent  in  detaching  these 
adhesions,  effected  chiefly  by  ligature  and  division.  The  cyst, 
which  was  very  friable  and  contained  only  a  small  quantity  of 
fluid,  was  opened  to  ascertain  more  exactly  its  nature,  and,  if 
possible,  from  whence  it  sprang.  The  base  of  the  tumour  was  then 
ligatured  in  several  sections  by  a  blunt  needle,  made  much  on  the 
principle  of  the  one  known  as  Reverdin's.  The  cyst  was  then 
leinoved,  and  the  cut  end  of  the  stump  lightly  touched  with  the 
thermo-cautery  before  being  dropped  back  into  the  abdomen.     The 
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"  toilet "  of  the  peritoneum  being  carried  out  in  the  usual  way,  its 
divided  edges  were  brought  together  by  a  continuous  suture  of 
carbolised  catgut,  after  which  the  edges  of  the  wound  were  united 
by  means  of  five  interrupted  sutures  passed  deeply  through  the 
tissues.  Boric  dressings  were  then  applied  and  the  patient 
replaced  in  bed. 

On  the  9th  day,  at  the  first  dressing,  the  sutures  were  removed, 
the  wound  having  completely  healed.  On  the  13th  day  the  patient 
was  allowed  to  sit  up  for  a  short  time,  and  soon  after  this  she 
returned  home. 

I  feel  confident  that  one  of  the  main  causes  of  the 
success  that,  as  a  rule,  now  happily  attends  the  operation 
of  ovariotomy  is  the  attention  that  careful  surgeons  pay  to 
the  preparatory  treatment  of  the  patient.  This,  according 
to  Professor  Ashton,  of  Philadelphia,  should  be  carried  out 
systematically  for  at  least  seven  days  previously  to  the 
operation,  and  consists  of  "  rest,  bathing,  care  of  the  bowels, 
regulation  of  the  diet,  special  antiseptic  preparations  imme- 
diately before  operation,  and  precautions  against  shock  and 
vomiting."  During  this  time  the  patient  should  be  kept  in 
bed,  excepting,  of  course,  when  taking  a  daily  bath,  the 
water  of  which  should  be  impregnated  with  an  antiseptic 
such  as  eucalyptus.  The  frequent  irrigation  of  the  vagina 
with  corrosive  sublimate  solution  (1  to  4,000)  is  advocated 
by  some  surgeons,  but  is  a  practice  that  up  to  this  I  have 
not  had  recourse  to.  In  tiie  morning  of  the  operation  a 
thorough  surgical  cleansing  of  the  abdomen  is  carefully 
carried  out  with  soap,  creolin,  and  ether,  and  a  piece  of  lint, 
folded  twice  and  soaked  in  a  solution  of  carbolic  acid  (1  in  40), 
is  laid  over  the  field  of  operation. 

Another  element  in  the  preparatory  treatment  that  is 
strongly  advocated  by  Ashton  is  the  hypodermic  injection  of 
sulph.  of  strychnin  (^^  gr.)  three  times  daily.  According 
to  him  this  drug  has  a  signal  effect  in  preventing  the  occur- 
rence of,  or  at  all  events  diminishing,  post-operative  shock. 
The  hypodermic  administration,  immediately  preceding  the 
operation,  of  morphin  (i  gr.)  is,  I  think,  to  be  commended,  and, 
unless  some  very  decided  contra-indication  exists,  chloroform 
is  the  best  and  safest  anjesthetic,  being  the  one  least  likely 
to  be  attended  with  post-operation  nausea  and  vomiting,  the 
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flisturbance  caused  by  which  militates  so  strongly  against 
the  satisfactory  progress  of  the  case.  The  diet  for  some  days 
previous  to  the  operation  should  be  of  such  a  character  as  to 
leave  the  bowels  as  empty  as  possible  at  the  time  of  opera- 
tion. This  should  be  essentially  of  a  sloppy  character,  and  be 
coupled  with  a  complete  abstention  from  alcohol  in  any  form. 

As  regards  the  technique  of  the  operation  1  have  little  to 
say  that  is  not  to  be  found  in  the  writings  of  Sir  Spencer 
Wells,  Prof.  Ashton,  Greig  Smith,  Mr.  Lawson  Tait,  and 
other  recognised  authorities  in  connection  with  this  operation. 
From  my  experience  of  it  I  would  be  disposed  to  advocate  a 
tolerably  free  rather  than  a  very  limited  abdominal  incision. 
This  is  not  in  accordance  with  the  views  of  Mr.  Lawson 
Tait,  who,  I  believe,  is  in  favour  of  a  very  limited  one.  In 
Germany  the  pendulum  swings  in  the  opposite  direction,  a 
common  practice  being  to  remove  ovarian  cysts  of  consider- 
able size  without  opening  them,  and  through  necessarily  large 
abdominal  openings.  I  would  be  slow  to  adopt  this  method, 
as  1  feel  sure  it  must  necessarily  tend  to  augment  the  shock 
of  the  operation,  and  allude  to  it  only  from  its  having  reliable 
credentials,  and  to  point  out  that  the  length  of  the  abdominal 
incision  does  not  apparently  injuriously  influence  tlie  results, 
which,  as  a  rule,  are  satisfactory. 

But  I  would  say  that  damage  to  the  edges  of  the  wound 
would  probably  result  from  dragging  large  tumours,  sometimes 
with  solid  contents,  through  them.  This  has  been  noted  (W. 
T.  Stewart  M'Kay),  and  from  a  priori  considerations  one 
would  say  is  likely  to  occur  and  slowness  in  healing  follow — 
results  usually  observed  after  any  bruising  or  contusion  of  a 
wound. 

In  reference  to  adhesions  I  would  say  that  the  number 
and  firnmess  of  them  do  not  appear  to  me  to  militate  against 
the  ultimate  success  of  the  operation,  always  provided  they 
be  properly  dealt  with ;  the  operator  should  carefully  abstain 
from  foi'cibly  breaking  down  any  ones  that  do  not  readily 
yield  to  a  gentle  pressure  of  the  finger  or  gauze  sponge. 
All  the  firmer  and  older  adhesions  should  be  carefully  liga- 
tured by  chi'omicised  or  carbolised  catgut  previously  rendered, 
beyond  all  suspicion,  aseptic,  and  then  divided  with  scissors. 
This  is  particularly  necessary  when  the  omentum  has  become 
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attached  to  the  tumour,  that  structure  beinsj  exceedin<:ly 
vascular.  Prof.  Ashton  suggests  a  practical  point  in  such 
cases — viz.,  in  breaking  up  or  dividing  firm  adhesions, 
to  keep  as  close  as  possible  to  the  tumour,  there  being  then 
much  less  danger  of  wounding  the  hollow  viscera.  When 
the  adhesions  are  firm  and  deep-seated  in  the  pelvis,  particular 
caution  is  required,  as  haemorrhage  from  the  anastomatic 
vessels  between  the  uterine  and  ovarian  arteries  is  not  un- 
frequently  a  source  of  serious  trouble  to  the  operator  and 
danger  to  the  patient.  The  breaking  down  or  tearing  of  such 
adhesions  should  be  avoided.  In  some  cases  of  this  sort 
Ashton  ha-s  recommended  putting  the  patient  in  the  Trende- 
lenburg position,  but  of  the  value  of  this  plan  I  cannot  speak 
from  personal  experience. 

In  dealing  with  the  pedicle  we  may  now,  I  presume,  regard 
the  exti"a-peritoneal  method  as  of  interest  only  in  a  historical 
point  of  view  to  the  surgical  antiquary,  and  the  division  of 
the  pedicl-e  by  the  cautery,  as  was  formerly  practised  by 
Baker  Brown,  Keith,  and  others,  may  be  relegated  to  a 
similarly  deserved  limbo.  The  ligature,  which  may  be 
employed  in  a  great  variety  of  ways,  is  now  universally 
adopted,  and  the  material — strong  silk — asepticised  above 
suspicion.  Gusserow^,  Martin,  and  other  eminent  ovario- 
tomists  employ  multiple  ligatures,  but  here  and  in  England 
9,  single  one  is  usually  adopted.  Cases,  of  course,  will 
arise  where  the  pedicle  is  very  short  and  broad,  or — as  in  the 
fourth  case  I  have  noted  in  this  paper,  where  there  was 
practically  none — where  multiple  ligatui'es  may  be  required, 
but  in  the  great  majority  of  cases  a  single  one  is  sufficient, 
an-d  for  many  reasons  is  to  be  preferred.  Among  these  may 
be  mentioned  the  undesirability  of  making  several  punctures 
in  the  pedicle,  thereby  incurring  the  danger  of  the  formation 
of  haematomata,  and  also  that  where  there  are  many  ligatures 
there  is  the  danger  of  some  of  them  not  becoming  either 
absorbed  or  encysted,  and  acting,  in  consequence,  as  sources 
of  irritation  and  disturbance.  To  diminish  the  chances  of 
the  formation  of  haematomata,  it  is  desirable  to  employ  a 
blunt  needle.  The  instrument  I  have  for  some  time  employed 
is  one  given  to  me  by  my  friend  and  former  pupil.  Dr.  J. 
Muj'phy,  of  Sunderland.     It  is  made  on  the  principle  of  a 
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Reverdin's  neerlle,  but  blunt-pointed.  Witli  this  the  pedicle 
is  transfixed,  the  li«^ature  caught,  and  each  lateral  half  of 
the  pedicle  then  tied.     The  pedicle  is  then  divided. 

The  objections  urged  against  the  ligature  have  been  based 
on  the  alleged  danger  of  sloughing  of  the  stump.  The 
reasons  that  such  apprehensions  need  hardly  be  entertained, 
are  pointed  out  by  Mr.  Knowsley  Thornton.  They  are 
that  the  vitality  of  the  stump  is  provided  for  by  a 
central  capillary  circulation,  and  also  that  vascular  connec- 
tions are  established  by  means  of  adhesions  of  the  stump  to 
the  neighbouring  peritoneum,  and  also  by  the  contact  of  the 
peritoneum  at  each  side  of  the  ligature  favoured  by  the  deep 
groove  made  by  the  ligature  into  the  tissue  of  the  pedicle. 
It  has  also  been  stated  that  the  presence  of  the  ligature 
favours  a  hyperaemic  condition  of  the  parts,  which  promotes 
the  adhesive  process  (Fagan).  I  should  be  slow  to  say  that 
these  explanations  are  altogether  satisfactory,  but  certain  it 
is  that  if  the  ligature  or  ligatures  be  properly  applied,  slough- 
ing of  the  stump  is  a  calamity  of  which  we  need  not  be 
very  apprehensive. 

As  regards  post-operative  treatment,  it  is  hard  to  lay  down 
any  definite  undeviating  rules  in  consequence  of  the  great 
variability  in  the  way  patients  are  affected  by  mental  dis- 
turbance, before  and  after  the  operation,  by  anaesthetics,  and 
the  operation  itself.  Much,  therefore,  must  be  left  to  the 
surgeon's  discretion,  in  the  exercise  of  which  he  will  be 
guided  by  experience  and  his  own  instinctive  intuition  of 
what  is  in  accordance  with  the  dictates  of  surgical  common- 
sense.  But,  speaking  generally,  I  would  say  that  the  rules 
laid  down  by  Ashton  should,  in  the  main,  be  followed.  For 
the  first  24  hours,  if  possible,  notiiiug  in  the  way  of  food 
should  be  given  by  the  mouth ;  after  this  peptonised  milk  in 
sinall  quantities  or  koumiss,  and  later  on  chicken  broth  or 
carefully-made  clear  beef-tea;  and  for  a  drink,  milk  in  iced 
soda  or  potash  water  will  answer  best  in  the  majority  of 
cases.  For  persistent  gastric  irritation  what  answers  best  is 
a  small  quantity  of  dry  champagne  well  iced,  or  iced  soda- 
water  with  a  teaspoonful  of  brandy.  All  drugs  should  be 
avoided.  In  such  cases  rectal  feeding  should  be  resorted  to 
until  the  tendency  to  vomiting  ceases. 
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The  cases  on  which  I  have  based  the  preceding  remarks 
are  doubtless  few  in  number  in  comparison  with  the  stupendous 
statistics  of  this  operation  published  by  some  practitioners. 
Still  the  cases  will,  I  think,  strencrthen  the  view  I  hold  that 
the  operation  should  no  longer  be  regarded  as  belonging 
exclusively  to  the  limited  province  of  the  specialist,  but  may 
be  undertaken  with  confidence  in  the  great  majority  of 
instances  in  a  general  surgical  hospital,  the  hygienic  sur- 
roundings being  suitable,  and  the  operator  one  who  works 
conscientiously  and  faithfully,  and  is  possessed  of  judgment 
and  ordinary  manipulative  dexterity. 


Art  II. — A  Case  of  Purulent  Pericarditis  treated  by  Drainage.'' 
By  Joseph  O'Carroll,  M.D.,  F.R.C.P.I. ;  Physician, 
Richmond,  Whitworth,  and  Hardwicke  Hospitals. 

In  eighty  cases  of  paracentesis  pericardii  collected  by  Dr. 
Samuel  West  {Med.  Chir.  Trans.,  Vol.  LXVI.,  1883), 
thirteen  were  instances  of  purulent  pericarditis,  and  of  these 
only  two  recovered — one  a  case  of  his  own,  the  other  recorded 
by  Prof.  Rosenstein.  Tliese  two  were  the  only  ones  which 
had  been  treated  by  free  incision  and  drainage.  I  have  not 
looked  up  medical  literature  for  subsequent  records,  but 
incidentally  I  have  come  across  a  case  of  pyopericardium 
detailed  by  Dr.  Hermann  Bronner  {Brit.  Med.  Journal,  Feb. 
14,  1891),  which  presents  many  resemblances  to  my  own 
case  in  both  history  and  treatment.  I  shall  give  the  history 
of  my  case  as  briefly  as  is  consistent  with  a  fair  presenta- 
tion of  it : — 

Case. — Christopher  S-,  aged  twenty,  a  casual  labourer,  of 
intemperate  habits,  no  fixed  address  and  often  without  the  means 
to  procure  a  lodging — 

1st  day. — Was  suddenly  seized  on  the  night  of  the  19th  Novem- 
ber, 1895,  with  great  pain  in  his  right  side. 

2nd  day. — He  was  admitted  to  the  Whitworth  Hospital  next 
day,  whicli  I  shall  call  ihe  second  day  of  his  illness.  He  was  a 
thin,  querulous,  ill-nourished  mnn.  I  found  the  right  side  of  his 
chest  as   resonant  as  the   left,  but  the  expiratory  sound  seemed 

"  Read  before  the  Medical  Section  of  the  Royal  Academy  of  Medicine  in 
Ireland,  on  Friday,  May  8,  ISyfi. 
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slightly  prolonged  and  vesiculo-tubular  in  character,  especially  at 
the  right  interscapular  area — no  crepitus  or  creak.  Diagnosis — 
right  lobar  pneumonia. 

4lh  day. — A  patch,  giving  tubular  breath  sounds  in  the  infra- 
scapular  area.     Otherwise  no  further  localising  signs. 

6th  day. — Had  two  attacks  of  epistaxis,  with  relief  of  a  headache 
of  which  he  had  been  complaining. 

8th  day. — Crepitus  noted  for  the  first  time,  at  right  interscapular 
area :  suggestive  of  crepidus  redujr.  Over  the  remainder  of  the  lung, 
breath  sounds  seem  more  puerile  and  percussion  sounds  more 
tympanitic  than  on  left.  There  is,  in  fact,  no  indication  of  a 
localised  or  delimited  lobar  dulne>s.  At  the  infra-clavicular  area, 
however,  there  is  a  patch  of  moderate  dulness,  and  at  the  sternal 
end  of  the  first  intercostal  space  there  is  a  fine  crepitus  with 
inspiration. 

10th  dav. — He  complained  of  pain  in  left  infra-mammary  area; 
pleuritic  friction  sound  audible  there.  The  area  of  praecordial 
dulness  reaches  3rd  rib.  From  this  and  a  diminution  in  intensity 
of  he<irt  sounds  and  impulse,  it  was  concluded  that  he  had  a  moderate 
pericardial  effusion.  Morphin,  \  grain  hypodermically,  relieved 
the  pain,  but  it  had  to  be  renewed  on  each  of  five  or  six  following 
evenings.  Turpentine  punch,  and  other  stimulating  expectorants 
were  in  use  at  this  time. 

14th  day. — A  second  attack  of  epistaxis, 

17th  day. — Crepitations  over  the  whole  area  corresponding  to 
right  lower  lobe.     Complaining  of  pain  in  his  epigastrium. 

During  the  next  three  days  there  was  a  great  fall  in  temperature 
and  pulse-rate  without  any  diminution  in  number  of  respirations. 
Temperature  fell  from  103-4:°  and  pulse  from  156  to  97*5°  and 
60  respectively,  while  the  respirations  remained  at  52. 

20th  day. — These  latter  figures  were  taken  during  my  visit  on  the 
20th  day.  It  was  manifest  that  we  had  to  deal  with  some  grave 
interference  with,  or  inhibition  of,  the  heart,  toxic  or  mechanical 
or  both.  I  was  rather  inclined  to  the  theory  of  a  toxic  absorption 
from  the  lung,  although  attention  was  continually  paid  to  the 
suspected  pericardial  effusion.  During  the  next  few  days  the  pulse- 
rate  increased  to  an  average  of  about  120,  while  respirations  fell 
below  50;  the  temperature  stayed  about  99^. 

26th  day. — On  the  26th  day.  examination  revealed  that  the 
right  upper  lobe  was  still  dull ;  that  the  praecordial  dulness  extended 
to  the  upper  border  of  left  third  rib,  half  an  inch  to  the  right  of 
the  sternum,  in  the  5th  space,  and  half  an  inch  outside  the  left 
nipple ;  and  that  the  sounds  were  unduly  faint. 
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29th  dav. — By  the  29th  day  dulness  had  extended  half  an  inch 
farther  to  riofht  of  sternum.  The  patient  staled  that  pressore  in 
the  dull  area,  and  especially  in  the  infra-sternal  notch  caused  him 
pain,  and  he  complained  that  he  felt  his  heart  jumping.  His  skin 
had  a  leaden  hue  of  partial  cyanosis.  The  pericardium  was 
aspirated  in  the  4th  left  intercostal  space,  ahout  midway  between 
sternum  and  nipple,  or  perhaps  rather  outside  this  point,  nnd  pu*  to 
the  amount  of  30  oz.  was  withdrawn.  This  gave  much  relief  ;  the 
epigastric  tenderness  was  greatly  diminished;  the  heart  sounds 
became  much  more  audible,  and  the  dull  area  was  reduced  in  its 
transverse  measurement,  though  not  in  its  vertical  one. 

On  the  34th  day,  as  I  was  satisfied  that  the  dull  area  was  again 
increasing,  I  had  Sir  Thomley  Stoker  to  incise  the  pericardium 
for  me.  He  did  it  at  my  aspiration  puncture  in  the  4ih  space. 
There  was  a  free  outflow  of  pus,  and  no  drainage  tube  was  inserted 
till  the  next  day  but  one  (36th  day). 

At  this  date  Dr.  O'SuUivan,  our  pathologist,  found  Frankel's 
diplococcus  in  the  pus  discharged  from  the  wound. 

From  this  onwards  the  patient  had  considerable  relief,  except 
for  the  dressing  of  the  pericardial  wound,  which  gave  him  alwavs 
some  pain.  The  introduction  of  the  drainage  tube  had  frequently 
to  be  preceded  by  dilatation  of  the  sinus  which  gradually  came  to 
point  from  without  backwards  and  inwards,  as  the  anatomists 
would  say,  instead  of  directly  backwards.  In  the  process  of  dila- 
tation I  was  able  to  satisfy  myself  tliat  the  pericardium  on  the 
heart  was  distinctly  and  painfully  sensitive  to  the  touch  of  the 
sinus-forceps. 

On  the  4dth  day  the  patient  complained  of  pain  in  the  left  sile. 
and  we  found  evidence  of  some  pleural  effusion  on  that  side. 
Fearing  an  empyema,  due  either  to  leakage  at  the  drainage  wound 
or  to  renewed  diplococcus  infection,  I  inserted  an  exploration 
neeiile,  and  withdrew  not  pus  but  clear  serum.  This  was  to  some 
extent  satisfactory,  but  it  was  not  very  reassuring  to  find  that  the 
left  lung,  as  well  as  the  right,  was  acting  as  an  impediment  to  a 
heart  so  gravely  affected  itself.  Withdrawal  of  the  fluid  gave 
relief,  but  it  was  manifest  that  the  heart  was  unequal  to  its  work. 
While  we  had  evidence  that  the  pyoperictrdium  had  almost  ceased 
to  exist,  so  small  was  the  daily  quantity  of  pus  discharged,  it  was 
noticeable  that  the  general  condition  of  the  patient  was  deteriorat- 
ing, and  he  finally  died  by  simple  failure  of  the  heart  on  the  64th 
day  of  his  illness. 

The  necropsy  may  be  summarised  by  saying  that,  posteriorly 
and  laterally,  the  pericardial  layers  were  firmly  adherent ;  in  front 
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was  about  a  (Inichm  of  pus,  and  on  the  heart  and  on  the  parietal 
pHiicardiura  a  fibrino-puriilent  layer.  The  pericardium  was  greatly 
thickened,  each  layer  averaginfi^  perhaps  3  mm.  The  right  lung 
was  tightly  bound  down  by  thick  adherent  pleurae,  and  was  in  a 
condition  of  collapse  in  its  lower  portion,  and  of  fibrotic  induration 
in  the  upper  ;  the  middle  lobe  cont;iined  a  plum-sized  infarct.  The 
left  lung  was  adherent  to  the  parietes  on  the  outer  and  posterior 
aspect  and  for  a  small  area  anteriorly,  while  the  intermediate 
pleural  cavity  contained  about  6  oz.  of  clear  serous  fluid.  The 
liver  was  nutnieggy;  there  were  infarcts  in  both  kidneys,  and 
the  peritoneum  contained  a  few  ounces  of  flaky  yellow  fluid. 

This  case  is  capable  of  discussion  from  so  many  aspects 
that  I  am  almost  deterred  from  going  into  any  discussion  of 
it  at  all.  I  shall  content  myself  with  saying  that  I  consider 
it  a  case  primarily  of  acute  right  pneumonia;  that  within  a 
very  few  days  the  pneumococcus  infection  extended  to  the 
pericardium ;  that  there  were  superadded  to  the  previous 
symptoms  those  dependent  not  merely  on  weakened  heart 
but  those  due  to  the  mechanical  bulk  of  the  distended  peri- 
cardium ;  that  the  left  lung,  having  to  do  most  of  the  work, 
was  yet  impeded  in  its  function  by  passive  congestion  and  a 
pleurisy,  in  part  adhesive  and  in  part  serous  ;  and  that,  finally, 
the  "last  straw"  being  heaped  on  by  the  locking  up  of  the 
heart  in  a  thick  inelastic  wrapper  by  cohesion  of  the  peri- 
cardium, the  circulation  came  to  an  end. 

As  to  the  treatment,  I  am  satisfied  that  the  pericardium 
is  as  tolerant  of  free  drainage  as  the  pleura,  perhaps  more  so. 
The  temperature,  pulse,  and  respiration  records  of  the  case 
show  absolutely  no  disturbance  which  could  be  referred  to 
the  drainage.  Regular  washing  out  of  the  pericardial  cavity 
was  not  resorted  to ;  it  did  not  seem  to  be  required,  and  as 
it  turned  out,  obliteration  of  the  cavity  was  almost  complete 
when  death  occurred ;  but  I  may  say  that  I  should  have  no 
liesitation  in  washing  out  the  pericardium  if  I  thought  it 
useful,  provided  that  it  was  done  siphon-wise  at  minimum 
pressure  and  with  a  perfectly  free  outlet.  In  fact,  on  one 
occasion  in  this  case  I  did  flush  out  the  pericardium  in  this 
manner,  using  a  double  drainage-tube,  and  not  an  antiseptic 
but  an  alkaline  fluid  (bicarbonate  of  sodium),  in  order  to 
thin  the  pus  and  make  it  flow  out  more  easily. 

With  regard  to  the  site  of  the  incision,  I  am  of  opinion 
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that  it  would  be  better  in  future  cases  to  enter  the  peri- 
cardium closer  to  the  edge  of  the  sternum — say  about  three- 
quarters  of  an  inch  from  it.  In  that  position  the  knife 
avoids  the  internal  mammary  artery,  on  the  one  hand,  and 
the  pleura,  on  the  other,  while  the  subsequent  drainage  sinus 
is  not  likely  to  be  as  long  as  when  the  outer  opening  is 
further  away  from  the  normal  position  of  the  pericardium. 
In  Dr.  Samuel  West's  case  the  incision  was  also  made  rather 
far  out,  and  a  long  sinus  formed.  But  in  neither  his  case 
nor  mine  was  there  any  leakage  into  the  left  pleura ;  in 
both  cases  an  adhesive  pleurisy  in  tlie  infra-mammary  area 
had  occurred  before  the  initial  paracentesis,  and  this  effec- 
tually shut  off  the  pleural  cavity  from  the  drainage  sinus. 
Dieulafoy's  advice,  based  on  observations  on  tiie  pericardium 
distended  experimentally  post-mortem,  is  to  puncture  in  the 
5th  space  about  an  inch  from  the  left  edge  of  the  sternum. 
In  my  case  both  the  initial  paracentesis  and  the  subsequent 
incision  were  made  in  the  4th  space,  and  this  space  was  also 
chosen  for  the  drainage  incision  in  the  three  cases  reported 
respectively  by  Rosenstein,  West,  and  Bronner. 

With  regard  to  the  symptomatology  of  purulent  effusion 
in  the  pericardium,  it  may  be  useful  to  say  a  word  or  two. 
In  my  case  fever  was  present,  and  moderately  high  during 
the  first  eighteen  days ;  then  both  temperature  and  pulse- 
rate  fell  to  normal  or  thereabouts  for  ten  days,  during  which 
time  the  respirations  became  more  than  twice,  and  for  some 
days  three  times  as  frequent  as  they  should  be  normally. 
That  is  to  say,  that  increase  of  the  cardiac  area  of  dulness, 
with  serious  quickening  of  breathing,  point  to  pericardial 
effusion,  and  this  may  be  purulent,  even  though  there  be  no 
pyrexia. 

A  large  pericardial  effusion  secondary  to  pneumonia  may 
be  suspected  to  be  purulent,  since  we  know  of  that  sequence 
in  other  parts,  but  we  have  additional  hint  of  suppuration  in 
praecordial,  and  moi'e  especially  perhaps  in  epigastric,  tender- 
ness. The  lesson  which  I  particularly  desire  to  draw  from 
the  case  is  that  free  drainage  of  a  pericardium  full  of  pus  is 
as  legitimate  and  safe  a  procedure  as  drainage  of  an  empyema. 
I  have  not  the  smallest  doubt  that  my  case  would  have 
recovered  but  for  his  previous  ill-nutrition  and  the  initial 
disablement  of  his  right  lung. 
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Art.    III. —  The    Medicine    and    Surgery    of    the    Homeric 
Poems.     By  John  Knott,  M.A.,  M.D.,  Ch.B.,  and  Dip. 
Stat.  Med. '(Univ.  Dubl.);  M.R.C.P.L;  M.R.I.A. ;  Fellow 
of  the  Royal  Academy  of  Medicine  in  Ireland ;  &c. 
(Continued  from  Vol.  CI.,  Page  411.) 

When  the  incinerated  remains  of  the  human  body  were  at 
last  collected  for  interment,  the  details  connected  with 
their  disposition,  as  in  the  previous  stages,  varied  with  the 
wealth  and  importance  of  the  deceased.  In  some  cases 
the  bones  were  wrapped  in  fat — this  was  done  with  the 
bones  of  Patroclus : — 

KAoi'oi'Tcs  5'  erdpoio  evrieos  otnta  KfVKO, 
""AWeyoy  is  xp^x^^V^  (pidArjy  koL  SiirKana  drnj.6i/. 

—Iliad,  XXIII.,  252-3. 
His  mournful  friends  in  fat  his  bones  enclosed, 
Then  in  a  golden  urn  they  them  reposed. 

The  bones  and  ashes  when  collected  were  deposited  with 
affectionate  care  in  urns,  which  were  made  of  materials 
varying  with  the  quality  of  the  deceased — wood,  earth, 
stone,  silver  or  gold.  These  receptacles  were  variously 
named:  KaXirai,  KpaxxcroL,  \apvaKe^,  oaroSo^eia,  ocnoOfjKat, 
^lakai,  aopoi,  &c.  When  the  urns  contained  the  remains 
of  very  eminent  persons,  they  were  frequently  adorned 
with  garlands  and  wreaths  of  flowers ;  more  usually  they 
were  covered  with  decorative  cloths  till  deposited  in  the 
earth.  This  practice  is  referred  to  in  connection  with  the 
interment  of  Hector's  remains  : — 

Kal  TO  ye  xpi'ce''?''  is  XdpvaKa  OrJKav  €\6vTes, 
Vlopcpvpeois  TTfTTKoKri  Ka\v\pavrfs  fxaKaKoicnv. 

—Iliad,  XXIV,  795-6. 

an  urn  of  gold  was  brought, 

Wrapped  in  soft  purple  palls,  and  richly  wrought ; 
In  this  the  sacred  ashes  were  interred. 

And  a  corresponding  detail  is  mentioned  in  connection 
with  the  urn  of  Patroclus,  already  referred  to  :  — 

'Ev  kMct'lti  5e  ivdevres  favcf  AitI  KaXv^av. 

In  the  case  of  persons  who  had  been  bound  by  very 
close  ties  of  affection  during  life,  the  ashes  were  sometimes 
mingled  in  the  same  urn  for  burial.  This  custom  is  also 
illustrated  in  the  case  of  Patroclus,  whose  shade,  we  are 
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told,  appeared  to  Achilles  after  death,  and  begged  that  his 
bones  would  be  deposited  in  the  same  urn  which  he 
designed  for  the  subsequent  reception  of  his  own.  And 
upon  the  death  of  Achilles,  we  find  that  his  sur^aving 
Grecian  friends  placed  the  remains  of  his  friend  Antilochus 
with  his — but  in  mere  juxtaposition  ;  while  they  actually- 
mingled  those  of  Patroclus  with  the  ashes  of  the  friend 
whom  he  had  best  loved  during  life.  The  ghost  of 
Agamemnon  is  made  the  bearer  of  this  information  at 
their  meeting  in  the  shades  below : — 

'Ev  TijT  Toj  Kfirai  \€vk'  oarea  0oi5j^'  AxiAA.eu, 
M/750  5e,  XlaTp6K\oto  Mei'oiTidSao  6av6vTOS. 
XcopJj  5'  'hvTi\6xoio,  rhv  efoxa  jUs  airdvTCDV 
Twy  &W<i)v  (Tapwv  jxeTo,  UdrpoKKdv  ye  OavSvra. 

—Odyssey,  XXIV.,  76-9. 

Within  this  urn  your  sad  remains  are  laid, 

Mixed  with  the  bones  of  your  Patroclus  dead ; 

In  the  same  Urn  Antilochus  doth  lie, 

His  bones  not  mixed  with  yours,  but  placed  hard  bye ; 

For  much  you  did  that  worthy  chief  esteem. 

Only  Patroclus  was  preferred  to  him. 

Special  ties  of  consanguinity  were  sometimes  similarly 
regarded.  An  instance  of  this  is  commemorated  in  an 
epigram  of  Agathias  : — 

Eh  5u'  aSf\(povs  £5'  eirexfi  Td(pos,  eV  yap  eVe'crxo'' 
"H/xap  Koi  yeveiji  oi  Svo  Kol  6avdrov 

Two  brothers  lie  interred  within  this  urn, 
Both  died  together  as  together  born. 

And  we  have,  in  a  later  age,  Euripides  making  Admetus 
declare  his  resolution  to  place  his  remains  with  those  of 
his  beloved  wife  Alcestis  : — 

'Ev  Toiffiv  atiTOiS  ydp  fj.'  iirtffKTj'pa/  (ce'Spoij 
'Xol  re  fleri/aj  irXevpas.     '■ 

The  Roman  practice  was  similar.     Dying  lovers  thouglit 

that  the  union  of  their  remains  after  death  softened  the 

bitterness  of  separation.     According  to  Ovid,  Thisbe's  last 

request  was  that  she  might  be  entombed  with  Pyramus  : — 

Hoc  tamen  amborum  verbis  estote  rogati, 
O  multum  miseri,  mens  illiusque,  parentes, 
Ut,  quos  serus  amor,  quos  bora  novissima  junxit, 
Componi  tumulo  non  invideatis  eodem. 

B 
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The  fact  that  the  shades  of  the  departed  were  supposed 
to  be  still  in  love  with  their  former  habitations,  and  acutely- 
felt  all  accidents  that  happened  to  the  latter,  accounts  for  the 
religiously  anxious  care  which  was  taken  of  the  remains 
of  the  dead.  The  invocation  that  the  earth  should  press 
lightly  on  the  graves  of  the  beloved  remains  of  friends  and 
relatives,  was,  of  course,  derived  from  this  consideration. 
Menelaus  himself  is  introduced  by  a  later  Greek  poet 
fortifying  himself  against  the  horrors  of  death  by  the 
reflection  that  the  Gods  took  care  that  those  who  died  with 
honour  should  have  no  sense  of  the  pressure  of  the 
superimposed  earth,  while  cowards  would  be  crushed 
beneath  it : — 

(I  yip  (Iffiv  01  Seo\  crotpo), 

Eihfnjxov  6,vSpa  iroXfixlaiv  6av6vd^  tiro 
K.oxxpri  KaraiJ.Trl(Txov(nv  iv  Ti5/i/3y  x^ovi. 
KaKOis  5'  ip'  fpfJ-a  ffrtpthv  e/ijSaAAoiKrt  yrji. 

Euripid.  Helen.,  857-860. 

For  it  the  Gods  (and  sure  they  all  things  know) 
Have  due  regard  for  Mortals  here  below, 
They  will  not,  cannot  suffer  those  that  die 
By  the  too  pow'rful  force  o'  th'  enemy, 
If  they  with  courage  have  maintained  their  post, 
And  for  the  public  good  their  lives  have  lost, 
To  be  o'erburdened  with  the  heavy  weight 
Of  earth ;  but  such  as  stand  aghast  at  fate. 
Base  dastard  souls  that  shrink  at  every  blow, 
Nor  dare  to  look  on  a  prevailing  foe  ; 
They  shall  (nor  is  the  punishment  unjust) 
Be  crushed  and  tortured  by  avenging  dust. 

Theseus  invoked  this  punishment  upon  Phaedra  for  her 
atrocious  wickedness : — 

istam  terra  defossam  premat, 

Gravisque  teUus  impio  capiti  incubet. 

Now  that  the  process  of  cremation  has  been  brought  to 
such  a  degi'ee  of  perfection,  there  is  little  doubt  that  it 
will  retain  its  popularity  with  a  certain  section — probably 
a  very  limited  one — of  the  members  of  our  latter-day 
civilised  communities.  There  seems,  however,  to  be  very 
little  likelihood  that  it  will  ever  regain  the  popularity 
which  it  enjoyed  among  the  classical  nations  who  were  so 
devoted  to  continuous  warfare.     There  exists,  indeed,  one 
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feature  connected  with  the  modern  process  of  cremation 
Avhick  must  appeal  very  strongly  to  the  feelings  of  a 
certain  number  of  its  votaries.  It  reduces  the  remains  of 
the  dead  to  a  very  small  a^d  easily  preserved  quantity  of 
incorruptible  matter ;  and,  accordingly,  a  modern  urn  is  a 
much  more  convenient  and  hygienically  perfect  receptacle 
for  the  debris  of  the  dead  body  than  any  of  the  corre- 
sponding ones  of  classical  times  could  ever  have  been. 
This  renders  more  convenient,  and  more  pleasant,  the  reten- 
tion of  the  small  imperishable  portion  of  the  body  of  a 
beloved  friend  or  relative.  There  is  at  present  an  English 
lady  of  title — an  intimate  friend  of  a  patient  of  mine — who 
on  every  anniversary  of  her  late  husband's  death  dines 
alone,  with  the  urn  which  contains  his  ashes  placed  on  the 
dining-table  opposite  the  chair  which  he  used  to  occupy. 
This  is  at  least  a  more  delicate  tribute  to  the  memory  of  a 
lost  spouse  than  was  that  of  the  case  related  by  Brant6me, 
who  tells  us  that  in  his  day — "  Une  dame  de  la  cour  .  .  . 
portait  en  relique  les  parties  genitales  de  son  mari  mort, 
parfumees,  embaumees,  et  renfermees  dans  un  etui  d'argent 
dore."  And  it  indicates  a  more  healthy,  and,  accordingly, 
a  more  lasting  form  of  affection  than  the  rather  hysterical 
action  of  Artemisia,  who  swallowed  the  ashes  of  her 
brother-husband  in  her  di'iuk,  and  immortalised  his  memory 
by  the  construction  of  one  of  the  world's  "  Seven  Wonders." 
Readers  of  the  superstitious  and  the  marvellous  will 
remember  the  stories  of  the  incombustibility  of  the  heart 
of  Germanicus,  and  of  the  great  toe  of  Pyrrhus;  whose 
innate  virtues,  which  had  often  been  displayed  to  such 
advantage  during  life,  were  found  to  preserve  them  even 
after  death  from  the  attacks  of  the  most  destructive  of  all 
the  agencies  known  to  man.  To  such  relics  supernatural 
virtues  must  necessarily  be  attril)uted ;  we  read  of  a  gouty 
patient,  in  the  burning  agony  of  a  paroxysm,  crying 
out: — 

0  for  a  toe,  snch  as  the  funeral  pyre 

Could  make  no  work  on — proof  'gainst  flame  and  fire ; 

Which  lay  unburnt  when  all  the  rest  burnt  out, 

Such  amianthine  toes  might  scorn  the  gout 

And  the  most  flaming  blast  the  gout  could  blow  / 

Prove  but  an  t^Mt's  lambeiu  to  that  toe. 


20        Tlie  Medicine  and  Surgery  of  the  Homeric  Poems. 

The  illustrious  author  of  the  Religio  Medici,  in  discussing 
the  practice  of  cremation  and  ^'Urn-burial,"  in  connection 
with  the  pre-Christian  Greek  ideas  of  the  resun-ection  of 
the  body  and  the  immortality  of  the  soul,  observes: — 
"Lucian  spoke  much  truth  in  jest,  when  he  said  that  part 
of  Hercules  which  pi'oceeded  from  Alcmena  perished,  that 
from  Jupiter  remained  immortal.  Thus  Socrates  was  con- 
tent that  his  friends  should  bury  his  body,  so  they  Avould 
not  think  they  buried  Socrates;  and  regarding  only  his 
immortal  part,  was  indifferent  to  be  burnt  or  buried." 

Admirers  of  the  Avritings  of  the  author  of  "  Robinson 
Crusoe  "  will  remember  that  in  the  course  of  the  "  Voyage 
to  the  World  of  Cartesius  "  : — "  Designing  to  run  over  that 
whole  Hemisphere  of  the  Moon  that  is  opposed  to  our  Earth 
.  .  .  we  came  to  the  Lake  of  Dreams,  on  whose  Banks  we 
found  three  separate  Spirits,  .  .  .  We  surprized  the  two 
first,  stoutly  Cursing  and  Banning  their  Wives  they  had 
formerly  in  the  World.  One  of  which  was,  that  Hermofimus 
mention'd  by  TertuUian  and  Pliny,  who  leaving  his  Body 
abed,  to  make  a  Ramble,  as  his  Custom  was,  his  Wife,  that 
did  not  love  him,  slipt  not  the  opportunity  of  calling  up 
her  Servants,  to  whom  she  shewed,  not  without  tearing  her 
Han  and  playing  the  IMadwoman,  the  Body  of  her  Husband 
-unsouTd  and  breathless,  and  carried  the  Humour  on  so 
well,  that  the  Body  was  burnt,  according  to  the  custom  of 
the  Country,  before  the  Soul  return'd,  who  was  from 
thenceforth  forced  to  seek  another  Habitation.  The  other 
Spirit  was  a  Roman  Senator,  whose  Name  was  Lamia,  whose 
Wife  had  trickt  out  of  the  World  by  the  same  Project, 
tlioiigh,  a  little  more  it  had  miscarried.  For  as  he  related 
it,  the  Soul  being  returned  to  look  its  body,  where  'twas 
left,  not  finding  it,  and  seeing  the  Family  Mourning,  began 
to  smell  how  the  matter  stood :  It  Posted  presently  to  the 
place  where  was  built  the  Funeral  Pile  to  burn  the  Body, 
and  arriv'd  there,  just  as  the  Fire  began  to  seize  it.  The 
Soul  thought  it  inconvenient  to  reunite  herself  with  it.  for 
fear  it  might  be  obliged  to  be  burnt  alive,  she  only  mov'd 
its  Tongue,  so  as  many  of  the  Standers  by  heard  these 
Words  twice  distinctly  repeated,  /  am  not  dead,  I  am  not 
dead.     But  seeing  the  Masters  of  the  Funeral  Ceremonies, 
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who  had  undoubtedly  received  an  Item  from  the  Dame, 
unconcerned  as  'ere,  she  left  it  to  be  burnt,  and  came  to 
fix  in  the  Glohe  of  the  Moon.'' 

With  these  specimens  of  physical  and  moral  vagaries 
connected  with  the  history  of  the  practice  of  cremation, 
we  close  our  remarks  on  that  subject,  and  pass  on  to  the 
consideration  of  our  author's  pronouncements  on 

THE  USE  AND  ABUSE   OF   WINE. 
OtVoSopes,  Kvvhs  o/xfiaT^  ^X*^")  fpaS/jjv  S^i\a,(poio' 

—Iliad  I.  225. 

'l5o^€j'eu,  TTipl  fjLfv  ff€  T/ft)  Aafawv  TaxvTr(i\wv, 
^Hfiiv  fvl  TTToXefxif,  t)5'  aKKoitf)  eVJ  tp'ym 
'H5'  eV  Soi'fl',  Sre  ire'p  t€  ytpovcriov  aXdoira  olvov 
^Apyeiwv  ol  &pi<TTOi  (vi  KpriTijpcn  Kepuvrai. 
Eiirep  yap  t'  &\\oi  ye  KaprtKOfioaivTfS  'Axacol 
Aanphv  nlvaiatv,  ahv  Se  irAdov  SeVor  aUl 
"Ecrrrix,  ^o'Trep  ifJ-ol,  TtUev,  '6t€  dv/jihs  avciyr;. 

—Id.  IV.  257-263. 

'AAAa  fi-fv,  6tppa  (ce  rot  /jLf\n)Sea  olvov  iviiKui, 
'fly  (TTrei'crrjs  Aft  irarpi  Kol  &Wois  adavdroKri 
TlpiiiTuV  eneiTa  5e  k  avrhs  ovfjaeai,  aX  «€  Trir](rda' 
'AvSpi  Se  KfKfiTiccri  ptevus  filya  olvos  de|e«, 
'ns  Tvyr]  ree'/C/UTjxas,  afivvaiv  ffuT(n  €Tp<ri. 

—Id.  VI.  258-262. 

Ni/f  pifu  KOtix-(i(ra(Tde  rtTapTrSpifvot  <pi\ov  nrop 
3iToi>  KoX  atvoio'     rh  yap  fievos  eVrl  /cot  clKkt)' 

—Id.  IX.  705-6. 

'AWo  iriffoffOai  &vwx^i  Sofjs^  4t-1  vrivalv  'Axaioiis 
SiTou  KOI  oXfoio'     rh  yap,  fiev:,!  iarl  kui  clKkt). 
Oil  yap  avhp  irpSirav  h/iap  is  TjeAiov  KaraSivra 
"A/c/xTji/oj  (tItoio  Suv^fffTat  &vTa  fidx^crdat, 
EtTTfp  yap  Bvfiw  ye  fi.evoivd.ei  TroXefii^eiv, 
'AAAci  T€  \dQpr,  yvia  ^apvverai,  rjSe  Kixdvei 
Ai\|'a  T€  Ka\  \tii6s,  fi\d^eTai  5e  re  yovvar'  l6vTt, 
"Oy  5e  k'  av^p  oXvoio  Kopeaaifxevos  Ka\  eSuiSrjs, 
'AvSpd(ri  Svcpieveeaat  navriixepios  iroXefii^ei. 
©apffakeov  vv  ol  hrop  evl  q)pecrlv.  oiiSe  ti  yv7a 
npiv  Kafivei,  irpiv  wavTas  epa>rjcrat  noKefioio. 

—Id.  XIX.  160-170. 

There  is  ample  evidence  in  the  Homeric  poems,  as  well 
as  in  the  writings  of  the  Greek  poets  of  after  ages,  to  show 
that  the  practice  of  their  country  was  decidedly  in  favour 
of  a  liberal  use  of  stimulants  by  its  leading  and  otherwise 
responsible  men.      The  Grecian  heroes,  throughout  the 


And 
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whole  of  the  action  of  the  Ihad,  are  made  to  eat  and  drink 
heartily,  even  when  their  sagest  councils  were  sitting. 
Nestor  himself,  the  combined  Nathan  and  Solomon  of  the 
siege  of  Troy,  appears  to  have  been  a  hearty  drinker 
during  the  whole  of  his  long  and  exemplary,  sage  career. 
How  well  their  descendants  in  the  after  centuries  continued 
to  maintain  the  Greek  reputation  for  conviviality,  is  well 
shown  by  the  language  of  Plautus : — 

Atque  ut  cum  solo  pergraecetur  milite. 

— Truculentus,  Actus  I.,  Scena  I.,  v.  69. 

Dies  noctesque  bibite,  pergrsecamini. 

— Mostellaria,  I.,  i.  21. 

.  .  .  Agite  porro,  pergite 
Quomodo  occoepistis :  bibite,  pergraecamini. 

—Id  ,  ib.  61. 

So  thoroughly  have  some  classical  scholars  become  im- 
bued with  this  idea,  that  they  attribute  some  of  the  highest 
characteristics  which  still  throw  a  halo  around  the  memory 
of  the  ancient  Greek  poets  and  sages  to  then-  loyal  and 
practical  devotion  to  the  worship  of  Bacchus.  A  very 
high  authority  on  classical  lore,  and  mediaeval,  as  well  as 
ancient,  history,  has  expressed  the  opinion  that  "the  Greeks 
were  called  Fathers  of  Wixdom  on  account  of  the  excellency 
of  their  wines,  and  lost  their  ancient  lustre  by  reason  of 
the  Turks  rooting  out  their  vines."  The  fact  that  in 
Homeric  times  the  Grecian  women — both  married  and 
maiden — were  allowed  to  indulge  in  the  use  of  wine,  is 
exemplified  by  the  case  of  Nausicaa  and  her  companions 
( Odyssey,  VI.).  Even  children,  at  least  the  highly-favoured 
ones,  were  given  wine  to  promote  their  growth  and  strength. 
This  is  shown  by  Homer  in  his  description  of  the  infant 
training  of  Achilles ;  the  poet  makes  Phoenix  remind  his 
hero — 

Tlpiv  "y'  ire  8^  o-'  eir'  ifioiaiv  eyic  yoivfcrffi  KaOlffffas 
>  O\l/ov  t'  6.<Taifjii  TpoTajjioov,  Kal  olvov  iTna-)^d)v. 

TIoKKolki  not  KareSeuffas  eVl  (TTrjdeffffi  x^^wva, 
Olvov  diro^Av^wv  iy  vrjirjejf  aAeyfivrj. 

—Iliad,  IX.  488-491. 

Such  practice  is  in  striking  contrast  with  the  rigid 
domestic  discipline  of  the  Romans,  among  whom  the  clan- 
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destine  use  of  wine  by  a  married  woman  was  sometimes 
punished  with  death  by  the  enraged  husband  — the  law  placing 
her  life  completely  in  his  power ;  and  among  whom  some 
classical  antiquarians  would  have  us  believe  that  the  practice 
of  kissing  was  instituted  merely  for  the  purpose  of  detecting 
the  tell-tale  odour  of  secret  potations. 

Accordingly,  the  insulting  epithet  (olvo^apes:),  with 
which  Achilles  opens  his  decidedly  Billingsgate  style  of 
address  to  the  Grecian  leader  who  had  enraged  him,  must 
have  had  reference  to  the  abuse — and  not  the  moderate  use — 
of  the  national  beverage. 

The  fact  that  a  special  deity  was  created  by  the  Greeks 
for  the  purpose  of  carrying  out  the  single  function  of  the 
introduction  of  wine  and  the  regulation  of  its  consumption, 
gives  emphatic  corroboration  to  the  copious  evidence  supplied 
in  the  verses  of  the  Iliad  and  Odyssey  to  the  fact  that  the 
free  use  of  wine  was  a  popular  indulgence  with  the  members 
of  those  wonderful  little  commonwealths  of  warriors  and 
philosophers,  from  the  earliest  dates  to  which  the  records  of 
history  or  of  fable  can.  reach.  The  revelation  of  the  bene- 
ficially exhilarating  effects  of  the  fermented  juice  of  the 
grape  was  attributed  by  the  Egyptians  to  their  dignified 
Osiris,  and  by  the  Latins  to  their  ponderous  Saturn — to  each 
of  whom  humanity  was  further  indebted  for  sundry  other  gifts 
of  national  importance.  But  the  Greeks  paid  the  tribute  of 
divine  honours  to  their  gay  and  jovial  Bacchus  in  return  for 
his  one  great  boon  to  their  nation — of  having  taught  them 
how  to  banish  care  and  quicken  thought  by  the  judicious  use 
of  alcoholic  stimulants. 

We  are  informed,  on  the  authority  of  Hecataeus  the 
Milesian,  that  the  use  oi  wine  was  discovered  in  iEtolia  by 
Orestheus,  the  sou  of  Deucalion.  Accordingly,  this  original 
record  drops  one  generation  behind  that  of  the  discovery  of 
the  abuse  of  the  same  genial  beverage  by  the  single  pro- 
genitor of  post-diluvian  humanity,  as  it  has  been  recorded  for 
us  in  the  Mosaic  history.  It  goes,  however,  almost  without 
saying,  that  the  authorities  of  Grecian  theology  differ  upon 
this,  as  well  as  upon  other  leading  topics  of  religious  history. 
Some  attribute  the  discovery  of  the  use  of  the  expressed 
juice  of  grapes  for  purposes  of  stimulation  to  Oeueus,  the 
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grandson  of  Orestheus — from  whose  name  they  have  derived 
that  of  wine  {olva).     Thus,  Nicander: — 


OfVeus  5'  iv  Koi\oiaiv  i.iroO\l^as  ifirdfffffiv 
O'vov  tKKricre.     ... 

and  Melanippides — 

EirSvvfxos,  S  S/ottot',  oTvos  Olvtaot. 

[Athenceug,  Deipnosophista,  lib.  I.] 

The  dilution  of  wine  with  water  was  practised  in  Homer's 
time : — 

Oi  fj.ev  ip'  oTi/ov  ifjLiffyov  iv\  KprjTiifKn  Ka\  vSup. 

Odyssey,  I.,  110. 

We  are  told  that  Amphictyon,  King  of  Athens,  was 
taught  by  Bacchus  himself  how  to  temper  wine  with  water ; 
and  that  in  gratitude  for  this  important  revelation  he  dedi- 
cated an  altar  to  that  deity  under  the  name  of  'Opdua,  which 
he  derived  from  the  circumstance  that  from  that  time  men 
began  to  return  from  public  entertainments  sober,  and, 
accordingly,  opdot  (upright).  The  larger  proportion  of  the 
Greeks,  however,  still  preferred  to  take  their  wine  undi- 
luted— this  was  especially  the  case  with  the  Lacedemonians. 
Efi  TO  TTvp  iwai  TOP  olvov,  €(o<i  dv  TO  TrifiTrTov  fi^po^ 
a(f)e\{n]dfj,  Kat  fieta  Teaaapa  eTtj  ■^pcovTai, — used  to  boil  their 
wine  upon  the  fire  till  the  fifth  part  was  consumed,  and  then, 
after  four  years  were  expired,  began  to  drink  it  {Demo- 
critus — in  Athenceus),  The  practice  of  drinking  wine  with- 
out water  was  very  generally  known  as  iTria-Kvdi^eLv — to  act 
like  a  Scythian  —  the  Scythians  being  proverbially  hard 
drinkers. 

The  Egyptian  discovery  of  the  use  of  wine  has  been 
referred  to  one  of  their  smaller  towns — Plinthion.  It  is  of 
some  interest  in  this  connection  to  note  that  the  latter  people 
used  to  prepare,  for  the  consumption  of  the  poorer  class  of 
drinkers,  an  intoxicating  beverage  made  from  barley.  This 
carries  back  the  superhuman  achievements  of  "John  Barley- 
corn "  even  further  than  do  the  records  of  our  Caledonian 
annalists. 

(To  he  continued.) 
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REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


The  Johns  Hopkins  Hospital  Reports.     Vol.  V.     Baltimore  : 
The  Johns  Hopkins  Press.     1895.     Pp.481. 

In  this  volume  we  have  three  works,  all  of  the  very  highest 
order,  and  of  the  greatest  value  and  interest. 

The  first,  by  Drs.  W.  S.  Thayer  and  J.  Hewetson,  gives 
an  exhaustive  account  of  the  malarial  fevers  lohich  occur  in 
Baltimore,  in  the  form  of  an  analysis  of  61>?  cases,  with 
special  reference  to  the  relations  existing  between  different 
types  of  ha^matozoa  and  difi'erent  types  of  fever. 

The  work,  which  extends  to  218  pages,  is  divided  into 
several  chapters.  After  a  few  preliminary  remarks,  the 
literature  of  the  malarial  parasite  and  of  the  fevers  caused 
by  it  is  exhaustively  studied.  Then  follows  the  general 
analysis  of  the  616  cases;  an  account  of  the  hsematozoa 
observed ;  a  general  analysis  of  544  cases  in  which  the 
type  of  organism  was  clearly  distinguished ;  an  analysis 
of  the  types  of  fever  associated  with  infection  with  the 
different  types  of  organisms ;  chapters  on  the  nature  and 
significance  of  the  crescentic  bodies  of  Laveran,  on  the 
flagellate  bodies,  and  on  the  action  of  quinine.  Then 
follow  the  general  conclusions,  which  we  reproduce  as  far 
as  our  space  allows : — ■ 

"  Malarial  fever  is  rare  in  Baltimore  during  the  winter 
months ;  becomes  more  frequent  as  the  season  advances  ; 
reaching  a  maximum  in  September.  Most  cases  occm* 
during  August,  September,  and  October. 

"  Any  difference  between  the  susceptibility  of  individuals 
of  different  ages  and  sex  depends  apparently  only  on  the 
varying  chances  of  exposure  to  infection.  The  relative 
susceptibility  of  the  negro  is  two-thirds  less  than  that  of 
the  white  population.  Three  varieties  of  the  malarial 
parasite  have  been  distinguished  by  the  authors— I.  The 
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tertian  parasite ;  II.  The  quartan  parasite ;  III.  The 
cestivo-autumnal  parasite. 

*'  I.  The  tertian  parasite  requires  about  forty-eight  hours 
to  accomplish  its  complete  development,  and  is  associated 
with  relatively  regular  tertian  paroxysms,  lasting,  on 
an  average,  between  ten  and  twelve  hours,  associated 
almost  always  with  the  three  classical  stages — chill,  fever, 
and  sweating.  Frequently  infection  with  two  groups  of 
tertian  organisms  gives  rise  to  quotidian  paroxysms ;  rarely 
infection  by  multiple  groups  of  organisms  gives  rise  to 
more  in-egular,  sub-continuous  fevers. 

"  II.  The  quartan  parasite  is  an  organism  requiring  about 
seventy-two  hours  for  its  complete  development.  It  is 
rare  in  this  climate,  and  is  associated  with  a  fever  showing 
regular  quartan  paroxysms,  similar  in  nature  to  those 
associated  with  the  tertian  organism.  Infection  by  two 
groups  of  the  parasites  causes  a  double  quartan  fever 
(paroxysms  on  two  days,  intermission  on  the  third).  Infec- 
tion with  three  groups  of  the  parasite  is  associated  with 
daily  paroxysms. 

"  III.  The  cestivo-autumnal  parasite  passes  through  a  cycle 
of  development,  the  exact  length  of  which  has  not  as  yet 
been  determined  ;  it  probably  varies  greatly,  from  twenty- 
four  hours  or  under  to  forty-eight  hours  or  more.  But  few 
stages  of  development  of  the  parasite  are  found  ordinarily 
in  the  peripheral  circulation,  the  main  seat  of  infection 
being  apparently  in  the  spleen,  bone  marrow,  and  other 
internal  organs,  infection  with  this  organism  is  associated 
with  fevers  varying  greatly  in  their  manifestations.  There 
may  be  quotidian  or  tertian  intermittent  fever,  or,  more 
commonly,  more  or  less  continuous  fever  with  irregular 
remissions.  The  individual  paroxysms  last,  on  an  average, 
about  twenty  hours.  The  irregularities  in  temperature 
depend  probably  upon  variations  in  the  length,  of  the  cycle 
of  development  of  the  parasite,  or  upon  infection  with 
multiple  groups  of  organisms. 

"  We  have  not  been  able  to  separate  two  distinct 
varieties  of  the  a^stivo-autumnal  parasite,  although  we  feel 
that  more  investigation  is  needed  upon  the  subject. 

"The  cases  of  malaria  in  the  spring  and  early  summer 
are  of  the  milder,  more  regularly  intermittent  varieties 
(tertian  and  quartan  fever) ;  the  severe  sestivo-autumnal 
infections  beginning  to  appear  only  in  the  later  summer, 
and  reaching  their  maximum  in  September, 

*'  The  coloured  race,  while  showing  a  relative  insuscep- 
tibility to  malarial  infection,  is  equally  susceptible  to  the 
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various  forms.  The  infections  which  occur  are,  however, 
more  apt  to  take  a  simpler,  milder  course — the  single 
tertian  cases,  for  instance,  outnumbering  the  cases  of 
double  tertian  fever. 

"  The  majority  of  all  the  cases  of  malarial  infection  in 
this  climate  depend  upon  the  tertian  parasite.  These 
tertian  infections  form  the  vast  majority  of  all  the  cases  in 
the  first  half-year,  but  occur  throughout  the  malarial 
season.  The  majority  of  infections  during  the  height  of 
the  malarial  season  depend,  however,  upon  the  sestivo- 
autumnal  parasite. 

"  The  earliest  cases  of  tertian  infection  are  more  com- 
monly single  in  nature,  while  as  the  season  advances 
double  tertian  infections  become  more  common. 

"  Nothing  in  om-  experience  has  led  us  to  believe  that 
these  varieties  of  the  parasite  are  interchangeable.  They 
are,  we  believe,  distinct  varieties,  though  closely  allied 
to  one  another  biologically.  Combined  infections  with 
parasites  of  different  varieties  may  occur,  but  they  are 
rare — forming  less  than  2  per  cent,  of  all  the  cases  which 
we  have  observed. 

"  The  crescentic  bodies,  associated  with  the  sestivo- 
autumnal  parasite,  develop  from  the  small  hyaline  forms. 
We  have  seen  nothing  to  support  the  views  of  Mannaberg, 
that  they  are  the  result  of  conjugation  We  have  never 
seen  sporulating  forms  which  we  believe  to  have  developed 
from  crescents.  We  are  not,  as  yet,  inchned  to  accept  the 
view  that  these  are  degenerate  forms;  we  believe  that 
their  true  nature  is  still  undetermined.  The  nature  of  the 
flagellate  bodies,  which  may  develop  in  all  types  of 
malarial  fever,  is  not  yet  determined. 

"  The  specific  action  of  quinine  upon  these  three  varieties 
of  the  parasite  is  undoubted.  It  exerts  its  influence  most 
strongly  when  the  parasite  is  undergoing  the  process  of 
segmentation,  before  the  entrance  of  the  fresh  segments 
into  new  red  corpuscles.  It  is  best  administered  then  just 
before  the  beginning  of  a  paroxj'-sm,  if  we  wish  to  obtain 
the  greatest  effect  with  a  single  dose.  The  action  is  much 
more  rapid  and  certain  in  the  tertian  and  quartan  fevers 
than  in  the  aestivo-autumnal  infections." 

A  very  complete  bibliography  is  appended,  giving  refer- 
ences to  359  works,  arranged  in  chronological  order.  An 
appendix  notices  some  papers  published  too  late  to  find 
their  place  in  the  chapter  on  the  literature. 


28  Reviews  and  Bibliograjyhical  Notices. 

Two  beautifully  executed  plates  and  several  charts 
illustrate  this  paper,  which  cannot  fail  to  rank  among  the 
classical  works  on  malaria. 

The  second  work  in  this  volume  is  "  A  Studif  of  some 
Fatal  Cases  of  Malaria,'"  by  L.  F.  Barker,  M.B.  Four  cases 
are  detailed — three  of  aestivo-autumnal  malaria  and  one  of 
double  tertian,  associated  "with  general  streptococcus  in- 
fection. In  connection  with  this  latter  case  valuable 
remarks  are  made  on  the  frequent  occurrence  of  a  bacterial 
infection,  such  as  pneumonia,  typhoid,  ulcerative  endo- 
carditis, erysipelas,  with  malarial  infection,  while  the  latter 
may  also  co-exist  with  other  forms  of  protozoan  infection, 
as  dysentery  due  to  araccba  coli.  In  the  third  case  in- 
flammatory and  necrotic  lesions  were  found  in  the  liver, 
giving  rise  to  cirrhotic  changes. 

Two  most  suggestive  chapters  follow — one  on  the  \\n~ 
equal  distiilDution  of  the  parasite  in  the  body  in  malarial 
infection,  by  which  much  light  promises  to  be  thrown  on 
the  variety  in  the  symptoms  manifested  in  different  cases, 
and  another  on  phagocytosis  in  malaria.  In  this  section 
the  numerous  objects— red  corpuscles,  white  corpuscles, 
parasites,  pigment,  &c.,  which  are  found  within  phagocytes 
are  fully  noticed,  and  the  question  as  to  whether  latent 
infection  can  be  explained  by  the  inclusion  of  parasites  in 
phagocytes  is  discussed.  This  paper  throughout  manifests 
evidence  of  the  patient  industry  as  well  as  of  the  skill  and 
sagacity  of  the  author.  It  is  a  very  remarkable  and  most 
important  contribution  to  pathological  anatomy.  Four 
excellent  plates  illustrate  the  work. 

The  third  paper  is  the  work  of  five  authors — Drs.  Osier, 
Flexner,  Blumer,  Reed,  and  Parsons.  It  is  a  continuation 
of  "  7Vie  Studies  in  Typhoid  Fever,'^  contained  in  the 
fourth  volume  of  the  Hospital  Reports,  and  which  we  fully 
noticed  some  time  ago  in  the  Dublin  Medical  Journal.  In 
that  Report  229  cases  were  dealt  with;  in  the  present 
paper  160  further  cases  are  considered.  These  were  treated 
to  conclusion  during  the  fifth  and  sixth  years  of  the 
Hospital,  to  May  Inth,  1895.  A  general  analysis  and 
summary  of  the  cases  by  Professor  Osier  gives  the  age, 
sex,  nationality,  race,  and  dwelling  place  of  the  patients, 
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together  with  the  season  of  the  year  and  the  mortaHty  : 

In  the  fifth  year  81  cases,  mortahty  6-1  per  cent. ;  in  the 
sixth  year  79  cases,  mortahty  8*8  per  cent.  Mortahty  in 
whole  160  cases,  7-5  per  cent.  Of  389  cases  treated  in  the 
whole  six  years,  mortality  8*7  per  cent. ;  of  356  cases, 
treated  during  the  last  five  years  since  the  introduction  of 
the  Brand  method  of  treatment,  mortality  7*03  per  cent. ; 
of  299  bathed  cases,  mortality  ^''o  per  cent. 

In  the  second  section  Dr.  Osier  analyses  the  special  fea- 
tures, symptoms,  and  complications  which  were  observed. 

As  regards  the  laches  bleudtres,  of  which  only  two  cases 
were  met  with,  Dr.  Osier  quotes  and  apparently  endorses 
the  opinion  of  Dr.  Hewetson  in  favour  of  the  pedicular 
origin  of  these  marks.  It  appears  that  the  Austrian  soldiers 
look  on  the  pediculi  as  bearers  of  good  luck,  and  these 
parasites  have  a  market  value  of  from  5  to  10  kreutzers. 
Relapses  occurred  in  8*7  per  cent.,  while  in  1 1  cases  well- 
marked  transient  elevations  of  temperatm-e  occurred  during 
convalescence. 

In  12  cases  haemorrhage  occurred.  Three  proved  fatal, 
two  of  them  from  perforation.  In  most  cases  the  bleeding 
was  veiy  slight,  and  in  no  case  did  the  fatal  result  follow 
directly  upon  profuse  haemorrhage.  Taking  the  whole 
389  cases  hsemorrhage  occurred  only  in  5*1  per  cent., 
while  perforation  caused  death  in  33  per  cent.  Two  cases 
are  detailed  where  perforation  was  probable,  but  recovery 
took  place. 

As  a  result  of  five  years'  experience  with  the  cold  bath 
treatment,  Dr.  Osier  comes  to  the  conclusion  that  it  appears 
to  save  from  6  to  8  in  every  hundred  of  cases  treated. 
The  general  rate  of  mortahty  in  Europe  and  America  being 
15  to  20  per  cent.  "While  I  enforce  the  method  for  its 
results,  I  am  not  enamoured  of  the  practice.  I  have  been 
criticised  rather  sharply  for  saying  harsh  words  about  the 
Brand  system.  To-day,  when  I  hear  a  young  girl  say 
that  she  enjoys  the  baths  I  accept  the  criticism  and  feel  it 
just ;  but,  to-morrow,  when  I  hear  a  poor  fellow  (who  has 
been  dumped,  hke  Falstaff,  'hissing  hot'  into  a  cold  tub) 
chattering  out  maledictions  upon  nurses  and  doctors,  I  am 
inclined  to  resent  it,  and  to  pray  for  a  method  which  may 
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be,  while  equally  life-saving,  to  put  it  mildly,  less  dis- 
agreeable." 

Dr.  G.  Blumer  treats  of  the  occurrence  of  pus  in  the 
wine  in  cases  of  typhoid.  From  the  urine  four  bacilli  were 
isolated  usually  in  pure  culture — the  colon  bacillus,  the 
typhoid  bacillus,  the  staphylococcus  albus,  and  au  un- 
identified coccus.  These  may  reach  the  urine  from  the 
kidneys  or  bladder.  In  the  kidney  their  source  may  be 
the  typhoid  lymphomata,  to  which  the  presence  of  typhoid 
bacilli  are  always  due,  or  a  definite  nephritis,  while  the 
bladder  may  be  infected  from  the  implicated  intestine,  as 
has  been  proved  experimentally.  On  the  whole,  pyuria, 
although  fairly  common,  is  not  a  serious  complication. 
The  presence  of  typhoid  bacilli  in  the  urine  makes  the 
patient  a  source  of  danger. 

Perhaps  the  most  important  section  is  that  in  which  Dr. 
Flexner  describes  certain  forms  of  infection  in  typhoid  fever. 
From  these  cases  it  appears  that  typhoid  bacilli  may  cause 
a  general  septicasmia,  and,  without  the  intervention  of 
other  organisms,  produce  suppuration ;  that  mixed  infec- 
tions frequently  occur  in  typhoid,  and  that  in  the  later 
stages  typhoid  bacilli  may  be  absent,  while  infection  by 
colon  bacilli  from  the  injured  intestine  may  occur.  Our 
space  forbids  us  to  give  any  summary  of  these  cases, 
but  their  history  and  the  remarks  of  the  author  cannot  be 
too  strongly  recommended  to  the  notice  of  every  one  in- 
terested in  pathology. 

Dr.  Reed  shows  that  the  so-called  lymphoid  nodules  in 
the  liver  are  really  spots  of  necrosis  of  liver  cells,  which 
are  replaced  by  well-defined  areas  of  localised  connective 
tissue  ;  that  the  lesions  are  in  some  way  due  to  the  typhoid 
bacilli,  and  that  similar  lesions  can  be  caused  in  the  livers 
of  rabbits  by  injection  of  pure  culture  of  typhoid  bacilli 
into  a  mesenteric  vein. 

Dr.  Osier  treats  of  neuritis  following  typhoid  fever,  and 
Dr.  Parsons  of  the  post-typhoid  hone-lesions.  These  take 
the  form  of  periostitis,  with  or  without  necrosis  and  sup- 
puration. In  the  latter  cases  the  typhoid  bacilli  are  found 
in  the  pus,  either  alone  or  mixed  with  other  organisms. 
The  length  of  time  during  which  the  wound  remains  uu- 
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contaminated,  and  during  which  the  typhoid  bacilli  may- 
be present  is  remarkable.  Thus  Sultan  found  the  typhoid 
bacilli  in  pure  culture  in  a  sinus  which  had  been  discharg- 
ing six  years,  and  Buschke  reports  an  abscess  of  the  rib  in 
which  typhoid  and  other  organisms  were  found  after  seven 
years. 

Finally,  Dr.  Osier  has  two  chapters — one  on  chills  (rigors) 
during  typhoid,  and  the  other  an  analytical  study  of  the  twelve 
fatal  cases. 


The  Treatment  of  Phthisis.  By  ARTHUR  Ransome,  M.D., 
M.A.  (Cantab),  F.R.S. ;  Consulting  Physician  to  the 
Manchester  Hospital  for  Consumption  and  Diseases  of 
the  Chest  and  Throat ;  Examiner  in  Sanitary  Science  at 
Cambridge  and  Victoria  Universities.  London :  Smith, 
Elder  &  Co.     1896.     8vo.     Pp.  237. 

"  The  present  work  has  been  written  in  the  hope  that  its 
contents  will  increase  the  courage  of  the  physician  in  face 
of  this  terrible  malady  (phthisis),  and  will  also  provide 
him  with  arms  with  which  he  may  successfully  combat  it." 
It  "is  based  upon  experience  gained  partly  in  private 
practice,  and  partly  during  long  and  constant  work  at  the 
'  Manchester  Hospital  for  Consumption  and  Diseases  of  the 
Throat.'" 

The  foregoing  quotations  from  his  Preface  indicate  the 
nature  and  scope  of  Dr.  Ransome's  latest  contribution  to 
the  literature  of  both  Preventive  and  Curative  Medicine. 

Dr.  Ransome  brings  to  his  task  a  ripe  experience.  His 
"  Milroy  Lectures,"  dehvered  in  1890,  were  on  "  The  Causes 
and  Prevention  of  Phthisis."  Those  lectures  were  dehvered 
before  Koch's  discovery  of  tuberculin  in  1890,  but  with  a 
full  knowledge  of  the  causal  relationship  which  existed 
between  the  Bacillus  tuberculosis  and  pulmonary  consump- 
tion, and  which  had  been  established  by  Koch  in  the  yt-ar 
1882. 

The  work  now  before  us  consists  of  fourteen  chapters 
and  an  appendix.  At  the  outset  the  author  avows  himself 
a  believer  in  the  curabihty  of  phthisis  either  by  the  "  Vis 
medicatrix  Naturae  "  or  by  the  "  Ars  Medendi "  (page  10). 
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We  share  bis  faith,  and  look  forward  to  the  time  when  his 
creed  will  be  universally  accepted. 

The  essentially  practical  character  of  the  book  is  early 
shown,  for  the  second  chapter  is  on  the  astiology  and 
pathology  of  phthisis  in  relation  to  treatment.  When  we 
have  read  this  chapter,  we  cannot  help  saying  to  ourselves, 
"  Well,  after  all,  what  we  should  do  is  to  help  Nature  in 
her  vigorous  and  unceasing  efforts  to  combat  the  disease." 
Chapter  III.  clearly  points  out  the  limits  of  infection,  and 
its  whole  tendency  is  to  allay  the  "  consumption-scare." 

Dr.  Ransome  is,  like  Laennec,  a  believer  in  re-infection 
in  phthisis.  And,  indeed,  his  arguments  are  incontrover- 
tible. It  may  be  interesting  to  recall  the  fact  that  the 
great  French  physician  himself  fell  a  victim  to  a  second 
infection  more  than  twenty  years  after  the  first.  In  1799, 
while  examining  some  tuberculous  vertebrae,  he  slightly 
grazed  the  forefinger  of  his  left  hand  with  the  saw.  Within 
a  few  days  a  typical  tuberculous  neoplasm  developed, 
which  he  cauterised  with  the  deliquescent  chloride  of  anti- 
mony and  so  eradicated  the  tumour.  In  1819  he  was 
apparently  quite  well.  In  1822  he  had  to  give  up  his 
practice  owing  to  phthisis,  of  which  he  died  in  1826. 

When  discussing  the  preventive  measures  to  be  adopted 
against  phthisis,  Dr.  Ransome  quotes  his  own  experience 
as  to  the  freedom  from  the  disease  enjoyed  by  dwellers  on 
a  dry,  sandy  subsoil,  such  as  that  upon  which  the  town  of 
Bowden,  in  Cheshire,  stands.  At  page  65  there  is  a  sen- 
tence which  should  be  written  in  letters  of  gold.  It  runs 
as  follows : — 

"  Fresh  air,  day  and  night,  must  be  admitted  to  all  living  rooms 
and  bedrooms;  and  the  present  foolish  dread  of  what  is  called 
*  night-air'  must  be  overcome.  Light,  too,  which  is  now  often 
excluded  from  a  fear  of  spoiling  the  furniture,  &c.,  must  be  admitted 
as  freely  as  possible ;  and  must  come  to  be  regarded  as — what  it 
is,  indeed  is — Nature's  best  gift  for  the  prevention  of  disease." 

Speaking  of  prophylaxis,  Dr.  Ransome  thinks  "  it  would 
be  a  good  thing,  both  for  the  consumptive  and  for  his 
doctor,  if  a  fixed  monthly  or  annual  payment  could  be 
substituted  for  the  charge  per  visit.     There  could  then  be 
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no  unworthy  suspicion  as  to  the  motive  for  constant 
attendance  and  supervision."     (Page  74.) 

The  subject  of  treatment  takes  up  considerably  more 
than  half  the  book.  The  question  is  discussed  under  the 
headings  :  Prophylaxis,  hygienic  measures,  open-air  and 
climatic  treatment,  medicinal  treatment,  inhalations,  treat- 
ment of  tubercular  laryngitis,  abscesses,  and  so  on,  and  of 
symptoms  and  complications.  A  final  chapter  (XIV.)  is  on 
the  treatment  of  different  forms  of  phthisis.  An  '*  Appendix" 
includes  a  leaflet  on  the  Prevention  of  Consumption,  and 
recommendations  as  to  the  cleansing  of  rooms  occupied  by 
consumptive  patients,  which  have  been  adopted  by  the 
Bournemouth  Medical  Society. 

Sound,  judicious,  and  practical  are  the  author's  views 
on  treatment.  Dr.  Ransome  has  long  since  won  his  spurs 
in  the  domain  of  Preventive  Medicine.  He  is  equally  able 
in  that  of  Curative  Medicine.  This  book  is  worthy  of  his 
high  reputation  in  both  spheres. 
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Vol,  XIII.  Edited  by  William  Thomson,  M.A., 
F.R.C.S.,  General  Secretary ;  Surgeon  to  the  Richmond 
Hospital.     Dublin :  Fannin  &  Co.     1895.     Pp.  404. 

The  Report  of  the  Academy  for  1893-94  laments  the  loss 
of  Drs.  Barton,  M'Veagh,  and  Baxter.     Since  it  was  signed 
the  Academy  and   the    profession   have  sustained  an   even  . 
greater  loss— its  ex-President,  Dr.  G.  H.  Kidd,  having  parsed 
away. 

The  quality  of  the  papers  read  before  the  Sections— with 
many  of  which  our  own  pages  have  made  our  readers  fami- 
liar— is  nowise  deteriorated.  We  cannot  but  think  that 
opening  Addresses  by  the  General  and  the  Sectional 
Presidents  might  be  delivered  with  advantage.  In  the 
Section  of  State  Medicine  a  Presidential  Address  might  be 
made  a  valuable  means  of  instructing  the  public,  as  well 
as  the  profession,  in  sanitary  subjects.  In  numbers  the 
Academy  shows  no  increase,  we  regret  to  observe.  We 
regret  still  more  to  find  that  it  is  losing  the  very  feeble 
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attractive  powers  it  had  upon  the  students.     At  the  close  of 
the  year  tioo  Student  Associates  were  on  the  roll  I 

The  volume  o])ens  with  a  very  interesting  and  practical 
paper  by  Dr.  J.  W.  Moore,  "  A  Case  of  Small-pox  and  its 
Lessons."  He  places  on  a  scientific  basis  the  empirical 
treatment  of  variola  by  exclusion  of  light  from  the  pustulated 
surface,  or  by  John  of  Gaddesden's  method — surrounding 
the  patient  with  "  red  curtains,  red  walls,  and  red  furniture 
of  all  kinds."  Protection  from  the  action  of  the  actinic 
rays  prevents,  there  is  good  reason  to  believe,  pitting  and 
disfigurement,  and  is  otherwise  favourable  to  recovery.  The 
paper  concludes  by  pointing  out  that  the  recent  Dublin 
epidemic  confirmed  the  empirical  law  connecting  atmospheric 
temperature  with  the  prevalence  of  variola — "When  the 
mean  temperature  of  the  air  falls  below  50",  small-pox  has  a 
tendency  to  assume  a  distinctly  epidemic  form." 

Of  no  less  interest  and  importance  is  Mi'.  Kendal  Franks' 
paper,  read  in  the  Surgical  Section,  on  "  Adenoid  Vegetations 
in  the  Naso-Pharynx,"  a  subject  which  does  not  always 
receive  the  attention  it  deserves.  The  removal  of  these 
growths  is  an  operation  of  no  special  difficulty,  and  is  fol- 
lowed by  most  satisfactory  results,  ^^'e  fully  endorse  the 
author's  concluding  words : — "  There  are  few  operations  which 
can  show  so  much  after-good  to  the  patient  as  the  removal 
of  adenoid  vegetations  from  the  naso-pharynx." 

Some  recent  abuses  of  the  system  of  boarding-out  lunatics 
have  tended  to  discredit  it  slightly,  and  we  are  glad  to  find 
it  strongly  advocated  by  so  experienced  an  authority  as  Dr. 
Conolly  Norman,  in  a  paper  read  before  the  Section  of  State 
Medicine,  on  "  The  Domestic  Treatment  of  the  Insane." 
He  shows  that  the  Gheel  system  is  imitable,  and  has  already 
been  imitated  with  success.  A  colony  has  been  established 
at  Lierneux,  in  the  province  of  Liege,  in  which,  in  1892, 
349  patients  resided.  In  France,  near  Bourges,  a  colony 
for  senile  dements  gives  excellent  results.  "The  poor  old 
men  and  women  seem  to  be  generally  happy  and  contented. 
Few  of  them  express  any  desire  to  return  to  the  asylum ; 
they  appear  to  be  well  cared  for;  no  accident,  no  scandal 
has  occurred;  they  do  little  work,  being  generally  physically 
unfit  for  much  exertion.     It  has  been   justly  said  of  this 
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particular  colony  that  it  is  a  colony  not  of  work  but  of  rest." 
In  Berlin  a  system  similar,  but  in  some  respects  superior, 
to  the  Scottish  boarding-out  has  been  adopted  with  great 
success,  financial  and  sanitary. 

In  the  discussion  which  followed  Dr.  Winifred  Dickson's 
paper  (in  the  same  Section)  on  the  "Need  for  Women  as 
Poor-Law  Guardians,"  the  opinion  of  the  speakers  seems  to 
have  been  unanimously  favourable  to  her  views — in  which 
Ave  ourselves  heartily  concur.  There  are  few  boards  of 
guardians  that  would  not  be  the  better  of  such  "  sweetness 
and  light "  as  educated  women  w- ould  impart. 


Txoentietli  Century  Practice.  An  International  Encyclopedia 
of  Modern  Medical  Science  by  Leading  Authorities  of 
Europe  and  America.  Edited  by  Thomas  L.  Stedman, 
M.D.,  New  York  City.  Volume  V.  Diseases  of  the  Skin. 
London  :  Sampson  Low,  Marston  &  Co.,  Limited.  1896. 
Large  8vo.     Pp.  905. 

Yet  another  instalment  of  this  great  work.  The  subject 
matter  of  this  fifth  volume  of  Twentieth  Century  Practice; 
must  enlist  the  interest  of  the  profession  in  all  parts  of  the 
Avorld.  Nor  will  that  interest  be  lessened  when  the  reader 
glances  down  the  list  of  contributors.  Charles  W.  Allen,  of 
New  York ;  John  T.  Bo  wen,  of  Boston  ;  L.  Brocq,  of  Paris ; 
L.  Duncan  Bulkley,  of  New  York;  H.  Radcliffe  Crocker, 
of  London;  John  Nevins  Hyde,  of  Chicago;  Moriz  Kaposi, 
of  Vienna  ;  H.  Leloir,  of  Lille  ;  Douglass  W.  Montgomery, 
of  San  Francisco ;  Arthur  Van  Harlingen,  of  Philadelphia  ; 
and  Henry  H.  Whitehouse,  of  New  York — such  is  the. 
galaxy  of  dermatological  talent  which  Dr.  Stedman  has 
gathered  together  for  the  purposes  of  this  volume. 
.  It  is  possible  to  write  only  in  general  terms  of  the  merits 
and  demerits  of  their  work.  Glancing  through  the  volume, 
we  cannot  resist  the  impression  that  a  work  on  skin  diseases 
should  be  more  liberally  illustrated  than  this  is,  and  that 
black  and  white  sketches  fail  to  do  justice  to  the  appearances 
in  such  an  affection  of  the  skin  as  xeroderma  pigmentosum 
(pages  730  and  731).  Eczema,  psoriasis,  pemphigus,  the 
various  forms  of  erythema,  aiul  other  like  diseases  are  not^ 
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illustrated  at  all.  Surely  it  would  have  been  possible  to 
insert  in  this  lar^e  and  (so  far  as  subject-matter  and  letter- 
press go)  most  interesting  volume  half  a  dozen  artistic 
coloured  illustrations  of  skin  disease. 

Having  said  so  much  we  have  almost  exhausted  our  hostile 
criticism  of  the  volume  before  us.  We  notice,  however,  that 
Dr.  Bowen,  when  writing  on  benign  neoplasms  of  the  skin, 
describes  molluscum  epitheliale  under  Bateman's  old  name 
"  molluscum  contagiosum."  It  is  indeed  true  that  the  con- 
tagious origin  of  the  affection  may  now  be  regarded  as 
proved.  Dr.  Bowen  endorses  it  M'ithout  hesitation,  and 
apparently  with  good  reason.  Nevertheless,  the  name  mol- 
luscum epitheliale  is  more  scientific,  more  instructive,  and 
contrasts  the  disease  better  with  molluscum  fibrosum. 

The  first  article  is  by  Dr.  Allen,  who  writes  on  the 
anatomy  of  the  skin  and  its  appendages.  "Parasitic 
Diseases"  are  done  full  justice  to  by  Dr.  Duncan  Bulkley, 
whose  name  alone  is  sufticient  to  command  the  reader's 
attention.  This  article  is  the  best  illustrated  in  the  volume. 
Erythematous  affections  are  described  by  Dr.  Henry  White- 
house,  of  the  New  York  Skin  and  Cancer  Hospital.  Dr. 
Nevins  Hyde  takes  eczema  and  dermatitis  for  his  topic.  In 
discussing  the  aetiology  of  eczema  the  author  makes  no 
mention  of  contagion,  and  yet  we  think  we  have  seen  an 
attack  of  eczema  not  infrequently  arise  from  contagion,  or, 
perhaps  it  would  be  more  accurate  to  say,  inoculation. 

Under  the  heading  "Dermatitis"  Dr.  Nevins  Hyde  includes 
an  instructive  section  on  "Feigned  Diseases  of  the  Skin." 

Dr.  Radcliffe  Crocker  contributes  articles  on  squamous 
affections  of  the  skin,  and  on  its  phlegmonous  and  ulcerative 
affections.  Dr.  L.  Brocq  writes  on  its  papular  affections ; 
Dr.  Kaposi  on  xeroderma  pigmentosum ;  Dr.  Douglass 
Montgomery  on  diseases  of  the  hair  and  nails ;  Dr.  Arthur 
Van  Harlingen  on  diseases  of  the  sebaceous  and  sweat  glands; 
and  Dr.  Whitehouse  on  bullous,  erythematous  and  pustular 
affections. 

M.  Leloir,  of  Lille,  contributes  a  learned  article  on  Der- 
matoneuroses,  in  which  he  of  necessity  travels  again  over 
some  of  the  ground  covered  by  his  co-authors.  His  treatise 
is  very  elaborate.     He  divides  the  neuroses  of  the  skin  into 


Allbutt — A   System  of  Medicine.  37 

the  purely  sensory,  the  purely  motor,  the  vascular,  and  the 
trophic.  To  these  he  adds  a  fifth  class,  the  glandular 
dermatoneuroses,  which  may  be  regarded  as  a  sub-group  of 
the  class  of  trophic  dermatoneuroses,  or  cutaneous  tropho- 
neuroses. These  glandular  dermatoneuroses  are  cutaneous 
diseases  of  nervous  origin,  characterised  by  a  disturbance  of 
the  glandular  secretion,  secondary  to  a  functional  disorder 
of  the  nervous  system.  This  group  of  maladies  affects  the 
sudoriparous  glands  (hyperldrosis,  anidrosis?),  sebaceous 
glands,  hair  follicles,  and  nails. 

We  are  sorry  to  learn  from  an  editorial  note.,  at  page  881, 
that,  in  consequence  of  severe  injuries  received  in  a  railway 
accident,  while  he  was  engaged  in  the  preparation  of  this 
article.  Professor  Leloir  was  unable  to  finish  the  chapter  on 
the  Trophoneurosis.  The  portion  of  the  section  on  the 
pathogeneses  of  these  affections  which  follows  "  Acrodynia  " 
(page  835)  was  compiled,  under  his  supen'ision,  however, 
from  his  previous  writings  by  two  of  his  assistants. 

Enough  has  been  said  to  prove  that  the  present  volume 
fully  maintains  the  character  and  prestige  of  "  Twentieth 
Century  Practice." 

A  System  of  Medicine  by  Many  Writers.     Edited  by  Thoias 
Cliffokd   Allbutt,    M.A.,    M.D.,    LL.D.,    F.R.C.P., 
F.R.S.,   F.L.S.,  F.S.A.;   Kegius  Professor  of  Physic  in 
the    University    of    Cambridge,    &c.,    &c.      Volume    I. 
London  :  Macmillan  &  Co.,  Ltd.     New  York  :  Macmillan 
&  Co.     18ii6.     8vo.     Pp.  977. 
«'To  Sir  J.  Russell  Reynolds,  Bart.,M.D.,  F.R.S.,  President 
of  the  Royal  College  of  Physicians,  this  work  is  dedicated  in 
memory  of  thirty  years  of  friendship  by  the  editor" — thus 
gracefully,  and  pathetically  when  viewed  in  the  light  of  very 
recent  events,  the  resignation  of  the  Presidency  of  the  Royal 
College  of  Physicians  by  Sir  Russell  Reynolds,  and  his  sub- 
sequent death— does  the  distinguished  Regius  Professor  of 
Physic  in  the   University  of  Cambridge   launch    the   first 
volume  of  a  great  work  upon  the  limitless  ocean  of  medical 
and  scientific  study. 

The  dedication  is  appropriate,  because  the  present  work  is 
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destined  to  prove  the  lineal  successor  of  "  Reynolds'  System 
of  Medicine,"  which  taught  so  many  generations  of  physicians 
through  so  many  years  the  principles  and  practice  of  their 
great  Art — the  A  rs  medendi. 

The  present  volume  consists  of  a  learned  introduction  by 
the  editor,  of  Division  I. — Prolegomena,  and  Division  If. — 
including  an  instalment  of  the  fevers.  Of  this  last,  Part  I. 
is  an  article  on  insolation  or  sunstroke  by  Sir  Joseph  Fayrer, 
and  Part  II.  is  devoted  to  the  "Infections" — a  subject 
treated  of  only  in  part  in  this  first  instalment  of  the  work. 
A  list  of  authorities  and  a  well-arranged  index  conclude  the 
volume,  which  runs  to  nearly  1,000  pages  of  clear  and  legible 
type.  Paper  and  binding  leave  nothing  to  be  desired  in 
point  of  style  and  finish.  We  should  not  omit  to  mention 
the  high  order  of  excellence  which  characterises  the  greater 
number  of  the  illustrations,  several  of  which  are  delicately 
executed  in  colours. 

Some  forty-three  different  writers  have  taken  part  in  the 
authorship  of  the  volume  before  us.  Their  handywork  has 
been  blended  together  into  a  harmonious  whole  with  great 
skill  and  success  by  the  editor,  whose  no  light  task  has  been 
performed  with  sound  judgment  based  on  a  ripe  experience 
of  men  and  letters. 

The  list  of  authors  includes  many  of  the  best  known  names 
in  Great  Britain,  and  the  United  States  of  America  are 
represented  by  John  S.  Billings,  Librarian  to  the  Surgeon- 
General's  Library  and  Professor  of  Hygiene  in  the  University 
of  Pennsylvania;  by  Dr.  John  K.  Mitchell,  Lecturer  on 
Getieral  Symptomatology  in  the  University  of  Pennsylvania; 
and  by  Dr.  Frank  Fairchild  Wesbrook,  Professor  of  Bac- 
teriology in  the  University  of  Minneapolis.  Canada  is  well 
represented  by  Dr.  George  John  Adami,  Professor  of 
Pathology  in  M'Gill  University,  Montreal.  Brigade  Surgeon 
Lieutenant-Colonel  Kenneth  Macleod,  late  Professor  of 
Surgery  in  the  Medical  College  of  Calcutta,  takes  part  in 
writing  the  article  on  Cholera  asiatica,  in  which  Mr.  Ernest 
Hart,  Dr.  S.  C.  Smith,  Dr.  Kanthack,  and  Mr.  J.  W.  W. 
Stephens,  the  Treasurer's  Student  in  Pathology  at  St. 
Bartholomew's  Hospital,  co-operate.  There  is  not  an  Irish- 
man in   the  entire  list,   but  we    understand  that  this  will 
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not   be  so  in   coming  volumes — it  is   an   accident,  not   an 
mission. 

Miss  Amy  Hughes,  superinteudent  of  nurses  in  Bolton 
Union  Workhouse,  late  superintendent  of  the  Central  Train- 
ing Home,  Queen  Victoria's  Jubilee  Institute  for  Nurses 
for  the  Sick  Poor,  contributes  a  long  article  on  "  Nursing." 
It  runs  to  34  pages,  but  is  not  a  bit  too  long.  We  cannot 
forbear  to  quote  two  passages  from  the  opening  sentences  of 
this  article : — 

"  Order,  method,  punctuality,  obedience  are  part  of  the  ground- 
work of  a  training  school ;  but  to  these  must  be  added  thoroughness, 
promptness,  accuracy  in  observing,  and  correctness  in  reporting 
observations,  and  a  loyal  attitude  towards  doctors  and  patients. 
The  vphole  art  of  trained  nursing  depends  upon  the  maintenance  of 
this  attitude.  Nurses  are  bound,  by  their  very  position,  to  render 
loyal  obedience  to  medical  men.  It  is  not  their  duty  to  suggest  or 
initiate  treatment  of  any  kind,  except  by  express  permission  or  in 
some  sudden  emergency.  They  have  no  responsibility  whatever 
save  that  of  faithfully  obeying  orders,  and  the  higher  the  discipUne 
the  more  readily  this  is  recognised.  With  regard  to  patients,  the 
gravest  fault,  short  of  negligence,  is  love  of  gossip,  personal  or 
professional.  To  talk  to  patients  about  their  ailments  and  treat- 
ment, to  describe  other  cases  to  them,  to  indulge  them  in  medical 
histories,  and  to  discuss  the  comparative  merits  of  medical  men, 
work  infinite  harm,  especially  to  those  of  nervous  temperament 
who  are  chiefly  disposed  to  seek  such  confidences.  It  is  true  a 
nurse  is  often  at  a  loss  to  interest  her  patients,  but  to  gratify  un- 
wholesome curiosity,  to  criticise  methods  of  treatment,  or  to  reveal 
private  affairs  learned  in  the  course  of  her  pi'ofession,  is  most 
reprehensible."     (Page  423.) 

When  Miss  Hughes  expresses  such  sentiments,  the  editor's 
somewhat  apologetic  footnote  seems  hardly  to  be  called  for. 
*'  I  have  asked  Miss  Hughes,"  he  says,  "  to  write  this  article 
for  me  in  order  that  medical  men  may  know  what  to  expect 
of  their  nurses — not  that  I  for  a  moment  suppose  any  one 
of  my  readers  to  be  unfamiliar  with  the  smallest  of  these 
bedside  services." 

Immediately  before  this  article  on  Nursing,  there  is  an 
admirable  disquisition  on  the  diet  and  therapeutics  of  children 
by  Dr.  Eustace  Smith.     To  one  statement  in  it  we  beg  leave 
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to  take  exception.  He  says  (page  422):  "Antipyrin,  like 
quinine,  children  take  well."  That  this  statement  refers  to 
the  effect  of  the  drug,  not  to  the  fact  that  children  do  not 
ohject  to  take  it,  is  evident  from  this  sentence  which  occurs 
earlier  in  the  article :  "  Children  take  quinine  with  great 
benefit  if  the  dose  be  not  too  small."  Now,  our  experience 
of  antipyrin,  or  phenazone,  is  that  it  is  a  dangerous  remedy 
in  childhood — as  dangerous,  probably,  as  opium — and  that 
it  depresses  unduly  and  produces  cyanosis  even  in  small 
doses.  No  doubt,  so  good  an  authority  as  Dr.  William 
Whitla  holds  that  phenazone  may  be  given  hourly  for  3 
doses  in  the  febrile  diseases  of  childhood  (l^  grains  per  year 
of  the  child's  life) ;  but  in  the  first  place  reduction  of  tem- 
perature is  in  itself  of  dubious  advantage  if  not  sometimes 
positively  hurtful,  and  in  the  next  place  it  is  not  reassuring 
to  be  told  by  Dr.  Whitla  that  "giddiness  and  collapse  (from 
phenazone)  can  be  successfully  treated  by  atropine  hypoder- 
mically." 

In  most  cases  one  author  undertakes  each  special  subject. 
In  some  instances,  however,  several  writers  co-operate.  For 
example,  the  article  on  Diphtheria  is  written  jointly  by  four 
authorities.  Dr.  Samuel  Gee  defines  the  malady  and  supplies 
its  clinical  description ;  Dr.  R.  Thorne  Thorne  writes  on  its 
aetiology  and  prophylaxis;  Dr.  A.  A.  Kanthack  on  its  bac- 
teriology and  pathology;  Dr.  W.  P.  Herringham  on  the 
serum-treatment  of  the  disease. 

Similarly,  the  article  on  Cholera  asiatica  is  the  joint  work 
of  as  many  as  five  authorities,  whose  names  we  have  already 
given.  Without  any  wish  to  disparage  their  colleagues,  we 
think  that  the  most  interesting  part  of  this  article  is  that 
for  which  Messrs.  Kanthack  and  Stephens  are  responsible — 
namely,  the  Bacteriology  of  the  disease.  The  subject  is  still 
a  qua^stio  vexata,  "and"  (say  the  authors),  "  however  impartial 
our  endeavour,  we  cannot  at  present  find  a  satisfactory  solu- 
tion of  the  matter."  Their  conclusions  may  be  summed  up 
somewhat  as  follows  :  Vibrios,  possessed  of  great  variability, 
both  morphologically  and  biologically,  yet  presumably  descen- 
dants of  one  species,  are  constantly  associated  with  the  disease 
i\n(\  are  frequently  found  in  pure  culture  to  the  exclusion  of 
other  oi'ganisms.     The  unity  or  specificity  of  these  vibrios  is 
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not  proved  by  various  tests ;  but  the  circumstantial  evidence 
is  fairly  strong — indeed,  so  far  as  our  present  knowledge  goes, 
almost  convincing.  In  a  word,  the  various  lines  of  argument 
all  converge  towards  one  point — namely,  the  unity  and  spe- 
cificity of  the  choleraic  vibrios. 

The  ever-fresh  and  alwavs  attractive  subject  of  Enteric 
Fever  receives  ample  justice  at  the  hands  of  Dr.  Julius 
Dreschfeld,  who  brings  to  his  task  a  ripe  experience  as  phy- 
sician to  the  IManchester  Royal  Infirmary  and  y)rofessor  of 
medicine  in  the  Owens  College,  Victoria  University. 

In  strongly  recommending  this  work  to  the  members  of 
the  profession,  we  take  the  hberty  of  congratulating  the 
Regius  Professor  of  Fhvsic  in  the  University  of  Cambridge 
on  the  large  measure  of  success  which  has  so  far  attended 
upon  his  editorial  labours.  We  trust  he  may  be  equally 
fortunate  in  regard  to  future  instalments  of  this  splendid 
work  —a  work  which  faithfully  reflects  the  position  occupied 
by  the  Science  and  Practice  of  Medicine  in  the  closing  years 
of  the  last  decade  of  the  Nineteenth  Century. 


Burdett's  Hospitals  and  Charities,  1896,  being  the  Year-Booh 
of  Pldlanthropy.  By  Henry  C.  Burdett.  London :  The 
Scientific  Press  (Limited).  Crown  8vo.  Pp.  955. 
We  agree  with  ]\Ir.  Burdett  that  this  work  is  correctly 
described  by  its  sub-title:  "The  Year-Book  of  Philan- 
thropy." Last  year,  it  was  our  duty — and  w^e  did  it — to 
criticise  several  errors  which  had  crept  into  the  portion  of 
the  book  relating  to  Irish  hospitals.  It  is  a  real  pleasure 
to  state  that  nearly  all  the  slips  we  noted  have  been  cor- 
rected in  the  present  issue.  This  experience  leads  us  to 
accept  at  once  the  author's  statement  that  "every  year  we 
present  oui-  readers  with  an  entirely  new  book — a  new 
book  not  only  from  the  circumstance  that  the  first  250 
pages  or  so  contain  original  matter,  but  because  every 
figure  in  it  is,  as  far  as  possible,  new,  and  every  fact  has 
been  carefully  tested  in  order  to  ensure  accuracy  thi'ough- 
out  its  1,000  pages." 

Nor  is  the  information   garnered  in  the  pages  of  this 
work  confined  to  the  charitable  institutions  of  the  United 
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Kingdom.  It  is  imperial — and  more  than  imperial — in  its 
scope,  for  it  carries  us  through  the  hospitals  and  asylums, 
not  only  of  the  Colonies  and  the  Indian  Empire,  but  also 
of  the  United  States. 

Again,  we  heartily  congratulate  Mr.  Burdett  on  the 
accomplishment  of  the  useful  yet  laborious  task  he  has  set 
before  him  in  the  writing  of  his  "  Year-Book  of  Philan- 
thropy." 


Elementary  Anatomy  and  Surgery  for  Nurses :  A  Series  of 
Lectures  delivered  to  the  Nursing  IStaff  of  the  West  London 
Hospital  By  W.  M'Adam  Eocles,  M  .S.  Lend. ;  F.R.C.S. 
Eng.  London:  The  Scientifie  Press,  Limited.  iyy(). 
Crown  8vo.     Cloth.     Pp.  150. 

The  object  of  this  book,  the  author  states  in  his  preface,  is, 
first,  "  to  set  forth  the  more  important  points  in  anatomy 
which  it  is  requisite  for  a  nurse  to  know."  It  also  deals 
with  certain  "  purely  surgical  facts  with  which  all  nurses 
should  be  familiar." 

We  would  not  have  thought  any  book  necessary  in  order 
to  teach  nurses  the  small  amount  of  anatomy  which  could 
possibly  be  of  practical  use  to  them,  and,  having  read  this 
book,  we  see  no  reason  to  alter  our  opinion. 

How  can  the  author  imagine  that  it  is  of  use  to  a  nurse 
to  know  the  weight  of  the  brain  or  spinal  cord,  the  articula- 
tions of  the  cranial  bones,  or  that  the  pancreas  has  a  head, 
body,  and  tail,  and  lies  behind  the  stomach !  It  is  scarcely 
too  much  to  say  that  a  nurse  might  be  ignorant  of  almost  all 
the  anatomy  set  forth  in  this  book  without  disadvantage  to 
her  work. 

We  have  equally  little  sympathy  with  the  attempt  to  teach 
nurses  "  purely  surgical  facts." 

In  his  chapter  on  Inflammation  the  author  speaks  of  the 
"  necessity  for  a  thorough  fundamental  knowledge  of  the 
methods  whereby  Nature  performs  her  work  of  healing  and 
the  enemies  with  which  she  has  to  combat."  Does  he  sup- 
pose, then,  that  a  nurse  should  become  both  pathologist  and 
bacteriologist  ?  Again,  does  he  really  think  it  requisite  for 
a  nurse  to  know  the  six  degrees  of  burns  or  the  varieties  of 
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nasvi  ?  This  all  seems  to  us  sufficiently  absurd,  but  the  climax 
of  folly  is  reached  in  the  last  ten  pages,  where  we  find  an 
account  of  "  reef  knots  "  and  "  granny  knots,"  and  of  surgical 
instruments  which  "  it  is  well  that  a  nurse  should  be 
acquainted  with  "  !  Amongst  these  we  find  a  hernia  director, 
a  common  scalpel,  and  a  Hagedorn's  needle-holder ! 

Indeed,  we  cannot  congratulate  the  writer  from  whatever 
point  of  view  we  regard  his  work.  The  book  lacks  clearness, 
is  devoid  of  all  evidence  of  originalitv  or  careful  thought, 
and  is  not  even  free  from  actual  errors.  For  instance,  he 
describes  the  posterior  chamber  of  the  eye  as  lying  behind  the 
lens ;  he  speaks  in  two  places  of  a  systema<^6•  circulation,  and 
describes  cartilage  in  the  eyelids.  That  "  the  sense  of  touch 
resides  for  the  most  part  in  the  skin"  is  a  somewhat  remark- 
able statement. 

The  volume  has  many  illustrations,  but  we  do  not  think 
they  add  much  to  its  usefulness.  In  conclusion,  we  do  not 
recommend  this  book  to  nurses,  unless,  indeed,  they  wish  to 
discover  how  utterly  futile  must  be  any  attempt  on  their 
part  to  wander  from  their  own  proper  province. 


iETIOLOGT    OF    GRAVES     DISEASE. 

The  Medical  Record  of  18th  April  prints  a  paper  read  by  Dr. 
Francis  Kinnicut  before  the  Practitioners'  Society  of  New  York,  in 
which  he  advocates  reversion  to  the  original  hypothesis  of  the 
aetiology  of  Graves'  Disease — that  it  is  primarily  a  disease  of  the 
thyroid  gland.  This  view  is  based,  he  says,  on  "experimental 
investigations  on  the  functions  of  the  thyroid  gland  and  the  know- 
letige  cf  the  vital  importance  to  the  economy  of  its  physiological 
secretion  acquired  very  lately  through  observations  in  myxcedema 
and  the  closely  allied  conditions  of  cachexia  strumipriva,  cretinism, 
and  foetal  rickets."  "A  preponderance  of  both  pjithological  and 
clinical  evidence  is  in  favour  of  the  view  that  the  symptom-complex 
of  Graves'  disease  finds  its  most  satisfactory  explanation  in  a  general 
toxaemia  of  the  nervous  system,  the  result  of  quantitative  or  quali- 
tative changes,  or  both,  in  the  secretion  of  the  thyroid  gland;" 
"  the  existence  of  a  neurotic  predisposition  "  being  probably  neces- 
sary. Tliis  paper,  with  its  elaborate  table  of  99  cases  treated  by 
operation,  is  well  worth  study. 


PART  III. 
SPECIAL    REPORTS. 


REPORT  ON  GYNAECOLOGY. 

By  E.  Hastings  Tweedy,  Fellow  and  Examiner,  Royal 
College  of  Physicians  of  Ireland  ;  Gynaecologist  to  Dr. 
Steevens'  Hospital;  late  Assistant  Master,  Rotunda 
Lying-in  Hospital. 

I.  The   recent   Improvements  in  Gynsecological   and 
Obstetrical  Journals. 
11.  A  new  Method  of    Extirpation  of   a   Myomatous 
Uterus  by  Continuous  Incision  from  left  to  right. 

III.  A  new  Method  for  the  Treatment  of  Cystitis  in  the 

Female. 

IV.  Vaginal  Bacteria  in  relation  to  Antiseptic  Irrigation. 
V.  Incontinence  of  Urine. 

VI.  Some     general    considerations     on     Intra-uterine 
Diagnosis  and  Treatment. 

I.  Though  but  a  shoi't  time  has  elapsed  since  a  Review  of 
Gynaecology  appeared  in  this  journal,  yet,  so  rapidly  has  this 
branch  of  surgery  advanced,  much  material  of  interest  has 
accumulated  since  its  publication. 

No  greater  indication  of  vigour  is  supplied  than  the 
enlarging  and  perfecting  of  text-books  and  journals  devoted 
to  any  particular  branch  of  science,  and  nothing  is  more 
remarkable  than  the  advances  made  recently  in  midwifery 
and  gynaecological  literature. 

The  journals  devoted  to  these  branches  in  the  English 
language  are  now  both  numerous  and  of  a  very  superior 
order. 

In  the  first  place,  we  wish  to  call  our  readers'  attention  to 
the  enormous  improvement  that  has  taken  place  in  the 
British  Gynaecological  Journal  since  the  editorship  devolved 
on  Dr.  Leith  Napier.  It  may  now  fairly  be  said  to  teem 
with  useful  information,  and  to  aiford  its  readers  a  very 
complete  summary  of  work  done,  not  only  in  the  British 
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Isles,  but  also  in  the  great  Continental  centres  of  learning. 
This  useful  innovation  will,  doubtless,  prove  of  immense 
value  to  those  not  conversant  with  many  foreign  languages. 

The  American  Gynoecological  and  Obstetrical  Journal 
announces  in  its  March  number  a  new  departure  which  has 
the  merit  of  being  not  only  novel  but  likewise  of  great 
practical  interest :  this  is  to  publish  each  month  an  original 
article  written  specially  for  the  journal  by  foreign  gynae- 
cologists of  note;  and,  so  far  as  possible,  each  article  will 
discuss  the  subject  with  which  the  special  writer's  name  is 
identified. 

We  cannot  pass  on  without  a  word  of  praise  for  the 
general  efficiency  of  this  publication,  which  seems  to  improve 
more  and  more  each  month ;  and  the  moderate  price  for 
which  it  can  be  obtained  brings  it  within  the  reach  of  all. 

The  American  Journal  of  Obstetrics  and  Diseases  of  Women, 
too,  needless  to  say,  still  sustains  its  reputation  as  a  publica- 
tion second  to  none  of  its  kind  in  the  English  language. 

It  likewise  has  undergone  great  changes  for  the  better 
since  the  commencement  of  the  year,  by  the  addition  of 
some  fifty  pages,  devoted  entirely  to  a  review  of  current 
literature  abroad. 

The  Annals  of  Gyncecology  and  Pcediatry,  another  special 
journal  published  in  Boston,  also  merits  praise  in  passing. 
It  can  be  obtained  for  the  small  sum  of  15s.  a  year,  and 
always  repays  perusal. 

II.  It  is  with  much  interest  we  have  read  (Bulletin  of  the 
Johns  Hopkins  Hospital)  Howard  Kelly's  description  of  his 
new  method  for  extirpating  a  myomatous  uterus. 

He  claims  that  by  it — 

1.  A  saving  is  secured  of  from  60  to  80  per  cent,  of  the 
time  occupied  in  the  enucleating  stage  of  the  operation. 

2.  Intra-ligamentous  myomata  and  those  beneath  the  pelvic 
peritoneum  can  with  ease  be  enucleated. 

3.  Inflammatory  masses  posterior  to  the  broad  ligament 
are  easily  enucleated. 

4.  A  displaced  ureter  is  under  control,  and  can  be  kept 
out  of  the  way  during  the  operation. 

The  operation  consists  in  the  following  steps : — 

1.  Opening  the  abdomen. 

2.  Ligation  of  the  ovarian  vessels  near  the  pelvic  brim. 
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either  on  the  x'v^i  or  on  the  left  side,  clamping  them  towards 
the  uterus  and  cutting  between. 

3.  Ligaturing  the  round  ligament  of  the  same  side  near 
the  uterus,  cutting  it  free,  and  connecting  the  two  incisions 
in  order  to  open  up  the  top  of  the  broad  ligament. 

4.  Incision  through  the  vesico-uterine  peritoneum,  from 
the  severed  round  ligament  across  to  its  fellow,  freeing  the 
bladder,  whicli  is  now  pushed  down  with  a  sponge,  so  as  to 
expose  the  supra-vaginal  cervix. 

5.  Pulling  the  body  of  the  uterus  to  the  opposite  side  to 
expose  the  uterine  artery  low  down  on  the  side  opened  up. 
The  vaginal  portion  of  the  cervix  is  located  with  thumb  and 
forefinger,  and  the  uterine  artery  seen  or  felt  is  tied  just 
where  it  leaves  the  uterus.  It  is  not  always  necessary  to  tie 
the  veins. 

6.  The  cervix  is  now  cut  completely  across  just  above  the 
vaginal  vault,  severing  the  body  of  the  uterus  from  the 
cervical  stump,  which  is  left  below  to  close  the  vault. 

7.  As  the  last  fibres  of  the  cervix  are  severed  or  pulled 
apart,  while  the  body  of  the  uterus  is  being  drawn  up  and 
rolled  out  in  the  opposite  direction,  the  other  uterine  artery 
comes  into  view  and  is  caught  with  artery  forceps  about  an 
inch  above  the  cervical  stump. 

8.  Rolling  the  uterine  body  still  further  out,  the  right 
round  ligament  is  clamped  and  cut  off ;  and  lastly,  the  ovarian 
vessels  are  clamped  at  the  pelvic  brim,  and  the  removal  of 
the  whole  mass,  consisting  of  uterus,  tubes  and  ovaries,  is 
completed. 

9.  Ligatures  are  now  applied  in  place  of  the  forceps  holding 
the  uterine  artery,  round  ligaments,  and  ovarian  vessels ;  if 
the  surgeon  prefers,  these  may  be  tied,  as  they  are  exposed, 
without  using  forceps. 

10.  After  the  enucleation  the  operation  is  now  finished 
in  the  usual  way  by  closing  the  cervical  tissue  over  tlie 
canal,  and  then  by  drawing  the  peritoneum  of  the  anterior 
part  of  the  pelvis  (vesico-peritoneura  and  anterior  laj^ers  of 
broad  ligament)  over  the  entii'e  wound  area,  and  attaching 
it  to  the  posterior  peritoneum  by  a  continuous  catgut  suture. 

Dr.  J.  G.  Clarke,  in  the  same  publication,  announces  a 
novel  method  for  the  cure  of  cystitis — namely,  the  distension 
of  the  bladder  by  a  rubber  balloon,  which  is  passed  in  thickly 
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covered  with  a  10  per  cent,  solution  of  ichthyol  in  gelatine. 
The  bag  is  then  inflated  so  as  to  cause  gradual  distension  of 
the  organ  and  to  bring  whatever  medicinal  substance  used 
into  direct  contact  Avith  the  smoothed  out  and  stretched 
epithelium  surface.  A  known  quantity  of  air  is  passed  into 
the  bag  and  the  appliance  is  left  in  place  for  from  15  to  20 
minutes  at  a  time,  and  can  be  employed  every  third  day 
until  the  cure  is  complete.  Dr.  Clarke  is  careful  that  the 
method  has  its  application  alone  in  chronic  forms  of  cystitis. 

A  series  of  ver}-  important  experiments  have  been  carried 
out  in  Zweifel's  cHnic  in  reference  to  the  power  possessed 
by  the  vagina  of  destroying  pathogenic  germs. 

I  hese  experiments  have  cleared  up  much  that  was  still 
left  in  doubt  by  the  observations  of  Doderlein,  Kaltenbach, 
and  Ahlfield. 

In  every  case  observed  the  vagina  contained  micro-organ- 
isms only  of  a  harmless  character  before  experimentation, 
and  the  subsequent  results  were  in  no  way  affected  by  the 
fact  that,  in  some  instances,  cocci,  and,  in  others,  bacilli, 
predominated. 

The  experiments  go  to  show  that  all  outside  micro- 
organisms (streptococci,  staphylococci,  &c.)  are  destroyed  at 
furthest  within  two  days  of  their  introduction  to  a  healthy 
vagina. 

Experiments  were  also  conducted  to  ascertain  whether 
antiseptic  douching  had  the  effect  of  facilitating  the  removal 
of  outside  germs,  and  the  results  strongly  point  to  the  harm- 
fulness  of  these  methods,  especially  when  practised  imme- 
diately before  or  after  labour. 

In  those  cases  not  interfered  with  streptococci  placed  in 
the  canal  died  within  two  hours  ;  but  when  scrubbing  witli 
lysol  and  other  antiseptics  was  carried  out  these  germs  could 
br  demonstrated,  and  were  still  active  at  the  end  of  twenty- 
four  hours. 

These  conclusions  of  Kronig  closely  coincide  with  those 
of  Menge,  who  carried  out  similar  observations  on  pregnant 
women. 

The  latter  finds  that  even  the  gonococcus  can  live  but  a 
short  time  as  a  saprophyte  in  the  vagina,  and  must  either 
succeed  in  causing  an  inflummaiion  of  the  underlying  tissues 
or  die. 
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The  view  propounded  bj  DoJerleia  that  the  aiitisept'c 
properties  of  the  vagina  were,  owing  to  its  acid  secretion,  the 
result  of  germ  action,  is  only  partially  true. 

In  many  cases  this  antiseptic  property  was  pronounced  in 
vaginal  secretions  having  an  alkaline  reaction,  and  was  also 
present  in  the  vaginae  of  newly-born  children. 

Other  important  conclusions  are,  that  the  ceiTix  does  not 
harbour  any  variety  of  pus-forming  germ,  if  we  except  the 
gonococcus,  and  that,  therefore,  spontaneous  infection  during 
childbirth  is  impossible. 

Thrive  Brandt's  Method  for  Curing  Incontinence  of  Urine 
in  Women. — Dr.  Narick,  who  brought  six  cases  before  the 
Obstetrical  Society  of  Paris  (Nov.,  1891;  Nov.,  1893;  May, 
1894),  gives  two  more  successful  cases.  In  one  case,  aged 
forty,  the  trouble  persisted  after  the  reposition  of  an  adhe- 
rent retroverted  uterus,  and  keeping  it  in  position  by  a 
Schultze's  pessary.  The  nights  especially  were  much  dis- 
turbed. Three  applications  cured  the  patient,  and  after 
six  months  she  was  still  free  of  her  troubles.  The  other 
case  was  an  old  woman,  aged  seventy,  suffering  from  val- 
vular disease,  whom  he  found  in  a  pestilential  atmosphere, 
owing  to  her  incontinence.  Three  massages  cured  her  for 
a  fortnight,  when  a  violent  cough  from  influenza  caused  a 
relapse.  Three  more  sittings  cured  her  again,  and  she  was 
free  when  Dr.  Narick  saw  her  a  month  later. 

The  method  is  simple.  The  greased  index  finger  is.  pushed 
up  to  the  level  of  the  vesical  sphincter,  or  a  little  higher, 
and  moved  from  right  to  left  five  or  six  times,  at  the  same 
time  pressing  against  the  posterior  surface  of  the  pubis. 
The  massage  is  slightly  painful. 

It  seems  to  deserve  a  trial. — {AnnaU  of  Gynoecology  and 
Pivdiatry.) 

The  misfortunes  which  occur  in  connection  with  intra- 
uterine treatment,  especially  in  out-patient  practice,  are  to 
be  attributed  to  deficiencies  in  technique,  and  still  oftener  in 
asepsis,  rather  than  to  the  treatment  itself.  The  agent 
which  infects  the  uterus  comes  more  often  from  the  peri- 
iigeum,  the  external  genitals,  and  especially  from  the  hairy 
pudenda,  than  from  the  vagina,  and  careful  purification  of 
these  external  parts  is  therefore  indispensable  in  all  such 
undertakings. 
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The  use  of  the  sound  and  curette  for  diagnostic  purposes 
should  be  strictly  limited  ;  the  information  they  give  about 
the  condition  of  the  inner  surface  of  the  uterus,  especially  in 
tumours,  is  merely  deceptive.  Dilatation  of  the  cervix  by 
sterilised  laminaria,  iodoform  gauze,  or  flexible  copper  sounds, 
followed  by  digital  examination,  should  take  their  place. 

Playfair's  probe  or  some  similar  form  of  sound  is  not  to  be 
dispensed  with  as  a  means  of  applying  treatment  to  the 
uterine  cavity.  The  rod  should  be  thin,  and  the  cotton  wool 
thinly  and  evenly  wound  about  it,  so  that  it  may  not  come 
off  and  be  left  behind,  or  offer  any  unevenness  to  the  inner 
OS.  The  anterior  lip  is  to  be  fixed  with  vulsella,  by  judicious 
traction  on  which  considerable  flexion  can  be  pretty  well 
remedied,  and  the  operation  is  always  made  less  painful  and 
more  certain.  Passing  a  thicker  sound,  and  allowing  it  to 
remain  in  situ  for  some  minutes,  is  a  valuable  means  of  en- 
suring the  medicated  cotton  wool  afterwards  reaching  the 
cavum  without  being  squeezed  dry  at  the  inner  os,  and  in 
any  actual  stenosis  of  the  inner  os  is  an  indispensable  preli- 
minary. 

Nor  would  Gottschalk  abolish  the  use  of  Braun's  syringe, 
but  warns  us  that  in  its  use  patience  is  a  sine  qua  non.  The 
syringe  should  be  emptied  drop  by  drop  without  any  notice- 
able pressure ;  it  is  impossible  to  be  too  deliberate  or  gentle 
in  closing  it,  and  anyone  who  neglects  this  rule  must  be 
prepared  for  uterine  colic  (or  worse). 

Uterine  catarrh  should  in  the  first  instance  be  treated  as 
catarrh  of  the  cervix  only,  unless  from  the  nature  of  the 
discharge,  haemorrhage  or  tenderness,  it  is  evident  that  the 
inflammation  has  affected  the  mucosa  of  the  corpus. 

No  one  should  undertake  intra-uferine  treatment  who  is 
unpractised  in  himanual  examination,  and  may  therefore  over- 
look some  local  inflammatory  condition  in  the  neighbourhood 
of  the  womb  which  would  contra-indicate  such  treatment. 
It  is  no  wonder  that  failure  and  mischances  result  when  cases 
are  undertaken  simply  on  the  subjective  statement  of  the 
patient  without  any  exact  diagnosis  —  without  even  an 
accurftte  palpation  of  the  adnexa.  In  the  acute  stages  of 
gonorrhceal  endometritis  no  intra-uterine  treatment  should 
be  attempted. — {British  Gyncecological  Journal,  Nov.,  1895.) 
{To  be  continued.) 
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The  President  in  the  Chair. 

Specimens  exhibited. 

Dr.  Alfred  Smith  showed  the  following  specimens  : — 

(1.)  An  abscess  of  the  ovary  with  pyosalpinx,  which  he  removed 
from  a  patient  who  suffered  from,  a  severe  attack  of  puerperal  fever, 
twelve  months  previously  ;  ovarian  abscess  burst  during  removal ; 
contents  particularly  fcetid.  Pei'itoneal  cavity  was  protected  by 
thin  gauze  sponges  ;  pelvis  douched  out  with  gallons  of  saline  solu- 
tion ;  drainage  ;  rapid  recovery. 

(2.)  A  large  multilocular  ovarian  tumour,  with  extremely  ex- 
tensive adhesions.  The  entire  cyst-wall  was  intimately  adherent  all 
round,  and  in  the  lower  zone  coils  of  small  intestines  were  embedded 
in  its  wall  and  could  only  be  separated  by  dissection  at  the  expense 
of  the  cyst  taking  care  to  remove  the  cellular  layer.  There  was 
extensive  haemorrhage  after  separation  of  the  adhesions  from  the 
abdominal  wall,  easily  controlled  by  the  purse-string  suture ; 
douched  with  saline  solution  ;  drainage  ;  recovery. 

Dk.  M'Weeket  said,  in  the  examination  of  the  case  on  which 
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he  was  asked  to  report,  the  most  important  points  were  the  large 
size  of  the  cyst,  and  the  existence  in  it  of  a  piece  of  the  lower 
jaw  with  both  condyloid  and  coronoid  processes  and  a  number  of 
teeth,  both  incisors  and  molars.  The  teeth  were  in  the  waU  of  the 
cyst,  and  of  the  pieces  of  bone  he  found,  one  was  as  large  as  liis  little 
finger.  The  specimen,  he  thought,  was  strangely  analogous  to  that 
presented  by  Dr.  Tweedy. 

Dr.  Tweedy  remarked  that  his  case  recovered. 

Dr.  M'Weeney  said  his  case  recovered  too. 

Dr.  Macan  said  that,  as  regards  Dr.  Smith's  second  case,  he 
desired  to  know  whether  the  adhesions  formed  were  consequent 
on  pregnancy  and  delivery,  or  whether  there  was  a  history  of  some 
former  inflammatory  trouble.  He  did  not  know  that  even  the  size 
of  the  tumour  was  quite  sufficient  to  explain  the  condition  of  things, 
unless  there  was  twisting  of  the  pedicle  or  some  otlier  affection. 
He  would  like  to  know  why  there  were  extensive  adhesions  in  one 
case  while  they  were  absent  in  others. 

Dr.  Smith  could  not  account  for  the  adhesions.  There  might 
be,  he  thought,  some  connection  between  confinement  and  the 
presence  of  the  adhesions ;  but  the  adhesions  were  very  well 
organised  considering  that  only  three  months  had  elapsed  from  the 
time  of  confinement.  Why  the  adhesions  were  so  extensive  he 
could  not  say,  and  he  would  be  glad  to  have  Dr.  Macan 's  explana- 
tion. 

(3.)  A  pair  of  tubes  and  ovaries  removed  from  a  patient,  aged 
twenty- eight,  who  had  a  multinodular  fibro-myomatous  uterus,  and 
suffered  from  severe  haemorrhage.  The  outlet  of  the  pelvis  was 
very  contracted  and  not  favourable  for  morcellement. 

Dr.  Macan  exhibited  (1)  a  case  of  hysterectomy  done  for  a 
large  fibroid ;  (2)  a  vaginal  polypus ;  and  (3)  uterine  fibroid 
polypus. 

Dr.  Hastings  Tweedy  exhibited  a  dermoid  tumour  of  right 
ovary,  which  he  removed  from  a  patient,  aged  forty-five  years. 

The  woman  had  noticed  the  abdomen  enlarging  for  only  three 
months  previous  to  operation,  during  which  time  she  suffered 
intense  pain.  The  cyst  extended  above  the  umbilicus  for  two 
inches.     The  patient  made  an  afebrile  recovery. 

The  tumour  is  an  interesting  one,  not  alone  on  account  of  its 
large  size,  but  also  from  the  fact  that  it  contains  much  hair  and  a 
portion  of  the  lower  jaw,  with  many  teeth  embedded  in  it. 

He  also  showed  a  cyst  of  the  left  ovary,  which  he  had  removed 
from  a  woman,  aged  twenty-five,  who  had  had  two  children,  the 
last  seven  weeks  previous  to  operation.    According  to  the  patient's 
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statement,  the  tumour  had  increased  enormously  in  size  since  the 
birth  of  her  last  child,  and  was  accompanied  by  great  pain. 

Dense  adhesions  made  the  operation  difficult,  necessitating  in 
one  spot  the  leaving  behind  a  piece  of  the  tumour  wall  attached  to 
the  intestine. 

The  patient  made  a  rapid  and  uneventful  recovery. 

He  also  showed  a  very  large  sub-mucous  myoma,  which  had 
almost  become  a  polypus,  and  was  in  a  sloughing  condition  on  its 
outer  surface. 

The  patient  had  suffered  for  seven  months  from  great  pain  and 
a  foetid  discharge.  The  tumour  completely  occluded  the  vagina, 
and  weighed  over  2  lbs.  In  consequence  of  its  great  bulk,  it  was 
quite  impossible  to  reach  its  base. 

He  removed  the  tumour  piecemeal  by  means  of  Dr.  W.  Smyly's 
spoon  forceps  and  stout  scissors,  without  the  exhibition  of  force,  or 
any  injury  to  the  soft  parts. 

The  patient  made  a  rapid  recovery. 

An  Interesting  Solid  Ovarian  Tumour. 
Dr.  Alfred  Smith  read  a  paper  on  the  above  subject.     [It  will 
be  found  in  Vol.  CI.,  page  34.] 

Ovariotomy. 
The  Hon,  Sec,  for  Dr.  Kinkead,  read  a  paper  on  this  subject. 
[It  will  be  found  in  Vol.  CI.,  page  97.] 

Multilocular  Ovarian  Tumour. 
Mr.  Henry  Gray  Crolt  exhibited  a  large  multilocular  ovarian 
tumour  which  he  removed  from  a  girl,  aged  sixteen  years,  in  the 
City  of  Dublin  Hospital,  on  July  2nd,  1895.  The  tumour  com- 
menced to  grow  about  nine  months  before  her  admission  to  hospital, 
and  was  first  observed  on  the  right  side.  The  abdomen  was  very 
large,  and  numerous  veins  ramified  over  the  tumour.  The  fluc- 
tuation was  very  distinct  high  in  the  abdomen  ;  less  so  towards  the 
pelvis,  where  solid  masses  were  felt.  Menstruation  was  irregular 
of  late,  and  the  "  ovarian  face  "  was  very  marked.  The  girl  lost 
flesh  considerably.  The  measurements  were  38  inches  in  circum- 
ference at  level  of  umbilicus,  30^  inches  at  ensiform  cartilage,  8i 
inches  from  umbilicus  to  right  anterior  superior  spine,  8|  inches 
from  ensiform  cartilage  to  left  anterior  superior  spine.  The  usual 
incision  was  made,  and  Mr.  Croly  found  it  necessary  to  prolong 
the  incision  upwards  and  to  the  left  of  the  umbilicus.  A  very 
large  and   distended  vein  in  the  broad    ligament  lay  across    the 
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upper  part  of  the  cyst.  The  vein  was  secured  by  double  sterilised 
silk  ligature,  and  divided  between  them.  Two  gallons  of  gela- 
tinous, greenish  fluid  were  drawn  off  from  the  large  cyst  which 
Mr.  Croly  then  opened,  when  several  more  solid  tumours  were 
found,  and  are  well  seen  in  the  specimen  now  on  the  table. 

Mr.  Croly  found  some  difficulty  in  removing  the  tumour  from 
the  pelvis.  This  was  caused  by  tlie  locking  of  the  smaller  cysts  in 
the  pelvis.  These  cysts  were  opened  with  a  scalpel  and  by  finger, 
and  a  boiled  starch  substance  escaped.  The  pedicle  was  tied  in 
the  usual  way,  and  no  drainage  was  adopted.  There  was  no 
hfemorrhage.  The  girl  was  fed  "  per  rectum  "  for  several  days, 
and  made  a  rapid  recovery  and  got  fat.  She  returned  to  the 
country,  and  is  in  perfect  health. 

Misplaced  and  Rotated  Spleen  which  simulated  an  Ovarian  Tumour. 

Mr.  Henry  Gray  Croly  exhibited  a  spleen,  which  he  removed 
from  a  married  woman  (aged  forty  years)  in  the  City  of  Dublin 
Hospital,  on  the  7th  inst.  The  woman  had  several  children  ;  but 
never  noticed  any  abnormal  tumour  until  last  summer.  The 
swelling  commenced  at  the  left  side,  and  gradually  extended 
towards  the  right ;  was  not  painful.  She  lost  flesh  and  her 
features  changed.  She  thought  at  first  she  was  pregnant.  The 
doctor  who  attended  her  previously  never  observed  any  abdominal 
tumour  until  he  was  consulted  after  her  last  confinement,  she 
aborted  shoitly  after  her  admission  to  hospital.  On  palpation  the 
tumour  was  firm,  and  gave  the  sensation  of  fluctuaiion,  and, 
though  apparently  larger  on  the  left  side,  crossed  well  over  to  the 
right,  and  could  not  be  moved  upwards  or  downwards.  There 
was  no  history  of  ague,  and  the  woman  was  never  out  of  her 
native  place.  The  usual  vaginal  and  uterine  examinations  were 
made  by  the  skilled  gynecologist  to  the  hospital  and  the  distin- 
guished Master  of  the  Rotunda  Hospital. 

"When  the  patient  was  first  admitted  to  hospital  no  decided 
opinion  was  expressed  beyond  that  it  was  an  "  abdominal  tumour," 
and  no  clinique  was  given,  but  the  case  was  carefully  palpated,  and 
attention  paid  to  improving  the  lowered  condition  of  the  patient's 
health.  She  was  well  fed,  and  allowed  into  fresh  air,  and  walked 
as  much  as  she  felt  inclined  or  equal  to.  After  the  final  examina- 
tion of  the  tumour  by  the  gynaecologists,  the  unanimous  opinion 
expressed  was  the  belief  of  its  being  ovarian.  The  question  of  the 
difficulty  o^  diagnosis  of  abdominal  tumours  of  all  sorts  is  well 
known,  and  this  proved  no  exception,  and,  though  doubts  were  at 
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first  expressed  on  the  case,  all  at  the  final  examination  believed  the 
case  to  be  ovarian. 

Mr.  Croly  performed  laparotomy,  and  came  down  on  a  large, 
solid,  fleshy  mass,  with  purpuric  mottling  on  the  surface.  The 
small  intestines  were  adlierent  to  and  fixed  by  the  tumour,  but  were 
freed  by  the  fingers.  There  was  no  haemorrhage  ;  as  the  mass  was 
firmly  fixed  and  could  not  be  raised,  the  pedicle  was  sought  for  in 
the  usual  position  but  not  found  ;  the  wound  was  then  extended 
above  and  to  left  of  the  umbilicus,  where  a  funis-like  pedicle  was 
discovered,  feeling  like  a  bar  of  iron.  This  was  surrounded  by 
omentum.  The  hand  was  now  passed  along  the  pedicle  and  the 
spleen  space  was  empty.  The  pedicle  was  secured  by  a  stout, 
double-silk  ligature  (sterilised).  On  section,  the  mouths  of  vessels 
were  seen  as  in  an  "  Esmarched  limb."  There  was  no  blood  lost ; 
no  vessel  required  ligation,  torsion  or  clip.  The  peritoneal  cavity 
and  pouches  were  sponged.  The  abdomen  was  not  closed  until  all 
jisk  of  bleeding  points  was  made  certain.  The  patient  bore  the 
angesthetic  and  operation,  which  was  rapidly  done,  well,  and  went 
on  most  favourably  for  some  days,  when  vomiting  set  in  (of  a 
greenish  fluid),  and  symptoms  of  collapse,  and  she  succumbed. 
No  post-mortem  examination  was  obtained. 

The  following  discussion  took  place  on  the  three  papers  : — 

Dr.  Tweedt — Dr.  Smith,  in  his  paper,  said  nothing  about  having 
examined  the  second  ovary.  Sarcomatous  tumours  occurred,  as  a 
rule,  in  both  ovaries  :  here  sarcoma  occurred  in  only  one.  He  was 
not  quite  clear  that  Dr.  Smith's  case  was  one  of  ordinary  sarcoma, 
deferring  to  Mr.  Croly's  case,  he  said  that  unless  the  pedicle  could 
be  felt  no  certain — at  least  only  an  approximate — diagnosis  could 
be  made. 

The  President  said,  that  Dr.  Smith's  paper  put  him  in  mind  of 
a  case  that  came  under  his  care  fifteen  years  ago.  She  had  what  lie 
diagnosticated  to  be  an  ovarian  tumour,  with  ascites.  After  open- 
ing the  abdomen  it  became  so  wedged  in  the  brim  of  the  pelvis  that 
he  could  not  well  get  it  out,  and  it  was  so  soft  that  it  broke  down. 
One  of  his'  assistants  had  to  force  the  tumour  up  from  the  vagina 
before  he  could  remove  it.  It  proved  to  be  a  sarcoma.  She  is  now 
married,  and  her  only  cause  of  regret  is  that  she  has  no  children. 
He  asked  Mr.  Knowsley  Thornton  his  experience,  and  he  was  of 
opinion  that,  without  exception,  in  every  case  in  which  the  disease 
liad  occurred,  the  patient  died  within  twelve  months.  His  case  was 
important,  inasmuch  as  it  proved  that  sarcoma  of  the  ovary  was  not 
necessarily  fatal,  and  that  only  one  ovary  may  be  affected.  In  the 
absence  of  malignant  disease  there  must  be  some  constitutional  cause 
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of  the  ascites.  When  he  (the  President)  was  a  student,  some 
twenty  years  ago,  Dr.  Stokes  laid  it  down  as  a  law  that  if  ascites 
was  present  the  disease  was  most  likely  malignant,  and  he  (the 
President)  thought  that  law  held  good  at  the  present  day. 

Dr.  Glenn  said  that  in  differentiating  between  an  ovarian  and 
splenic  tumours,  the  points  to  be  relied  on  were — (1.)  the  presence 
of  a  notch  ;  (2.)  the  consistency  of  the  tumour  ;  (3.)  and  its  position. 
Dr.  Macan  could  not  see  why  Dr.  Smith  did  not  make  his 
diagnosis  himself  instead  of  handing  the  case  over  to  his  medical 
colleague.  He  thought  another  diagnosis  might  have  been  made, 
and  that  there  was  another  cause  for  the  ascites  that  was  tubercle. 
He  had  opened  an  abdomen  himself  and  found  not  a  trace  of  Huid, 
where  there  was  no  doubt  that  the  disease  was  carcinomatous.  He 
congratulated  Dr.  Smith  on  his  paper.  He  could  not  gather  the 
evidence  on  which  it  was  stated  that  the  spleen  was  likely  to 
suppurate  in  Mr.  Croly's  case.  His  diagnosis  of  the  case  was  that 
the  woman  had  been  going  about  with  a  twisted  spleen  for  many 
months,  and  that  enlargement  was  due  to  the  twist. 

Dr.  Lane,  speaking  of  the  tumour,  said  Mr.  Croly  referred  to 
pregnancy.  He  asked  the  patient  was  she  pregnant  and  she  said 
no.  He  was  under  the  impression  that  it  was  a  fibro-cystic  tumour. 
On  examination,  per  vaginam,  he  found  the  cervix  softer  and  more 
congested  than  is  the  case  in  pregnancy.  The  uterus  was  also 
more  increased  in  size  than  it  would  be  in  pregnancy.  To  his  mind 
it  had  a  very  elastic  and  fluctuating  feel.  When  the  abdomen  was 
opened  the  tumour  had  gone  up  to  the  diaphragm,  and  it  seemed 
that  the  pedicle  was  going  down  into  the  pelvis,  and  that  it  was 
not  going  upwards  towards  the  left  side. 

Mr.  M'Ardle  congratulated  Dr.  Smith.  He  mentioned  three 
cases  of  sudden  haemorrhage.  One  was  from  a  friable  pedicle. 
In  all  three  cases  referred  to  the  rapidity  with  which  the  pulse 
returned  was  well-marked  after  injection  of  saline  solution.  At 
the  time  they  were  securing  the  bleeding  points  the  patient  A\a3 
blanched,  and  large  beads  of  perspiration  stood  in  the  forehead. 
The  shock  that  was  often  spoken  of  in  connection  with  these 
operations  meant  often  that  inflammation  had  spread  along  the 
pelvic  veins.  He  was  acquainted  with  two  cases  where  death  was 
attributed  to  shock;  but  the  fact  was,  in  each  case,  a  cast  of 
the  inferior  vena  cava  was  found  in  the  right  side  of  the  heart. 
He  believed  the  use  of  the  clamp  forceps  set  up  phlebitis,  and  was 
a  cause  of  the  high  mortality  in  those  operations.  He  pointed  out 
the  advantage  of  digital  pressure  practised  in  a  manner  shown. 
In  the  diagnosis  of  abdominal  tumours  he  laid  stress  on  elevating 


,^6  Royal  Academy  of  Medicine  in  Ireland. 

tlie  patient  in  the  Trendelenberg  position.  Unless  the  tumour 
was  adherent  to  the  rectum  it  would  move  upwards  towards  the 
diaphragm.  He  thought  thrombosis  of  the  splenic  vein  accounted 
for  the  hard  cord. 

Du.  Winifred  Dickson  mentioned  a  case  in  which  there  was 
ascites,  yet  the  case  was  an  ordinary  cyst.  Dr.  Dickson  men- 
tioned the  fact,  as  a  good  deal  had  been  said  as  regards  ascites 
accompanying  malignancy. 

Dr.  Horne  said,  when  they  were  examining  the  case,  they 
were  struck  by  the  amount  of  ascites  present.  With  regard  to 
the  bleeding  occurring  36  hours  after  the  operation,  they  should 
remember  that  Dr.  Smith  pointed  out  that  the  pedicle  was  very 
broad — it  measured  5  inches  in  breadth.  He  connected  the  bleed- 
ing with  the  vomiting.  He  also  made  some  remarks  on  the 
histological  character  of  the  tumour. 

Dr.  Smith,  in  reply  to  the  remarks  made  on  his  paper,  said  he 
could  give  no  explanation  of  the  ascites.  The  fact  that  Dr. 
Atthill's  case  is  still  living  gave  him  hope.  He  did  not  clearly 
understand  what  Dr.  Atthill  meant  by  saying  the  cause  of  the 
ascites  in  his  (Dr.  Smith's)  case  was  constitutional.  He  commented 
on  Dr.  Macan's  view  as  to  the  tubercular  nature  of  the  disease. 

Mk.  Croly  replied  to  the  observations  of  Dr.  Macan  and  other 
members.  He  could  not  agree  with  Mr.  M'Ardle  as  to  the  value 
of  turning  the  patient  upside  down,  seeing  that  the  tumour  was 
adherent  in  all  directions. 

The  Section  then  adjourned. 


Friday,  January  31,  1896. 
The  President  in  the  Chair. 


Ovarian  Tumour. 

Dr.  Alfred  Smith  showed  an  unilocular  ovarian  tumour,  the 
size  of  an  adult  head,  which  he  removed  from  a  child  aged  thirteen 
years.     Recovery  rapid. 

Dr.  Lane  wished  to  know  if  the  patient  had  menstruated. 

Dr.  Smith  replied  that  she  had  not. 

Exhibit. 

Sir  Thornley  Stoker  exhibited  the  uterus  with  a  number  of 

attached  tumours  which  he  had  removed  from  a  patient  thirty-five 

years  of    age.     The  growtlis   were  fibro-myomata.   all  apparently 

of  interstitial  origin,  although  five  or  six  of  them  in  the  process  of 
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development  had  become  sub-peritoneal  and  pedunculated.  The 
substance  of  the  uterine  wall  was  the  seat  of  a  number  of  tumours, 
varying  in  size  from  a  pea  to  an  orange,  and  the  pedunculated 
growths  were  from  the  size  of  a  goose  egg  to  one  so  large  that  it 
weighed  15  lbs.  The  entire  weight  of  the  parts  removed,  when 
drained  of  blood,  was  19  lbs.  10  oz.,  and  must,  when  full  of  blood, 
have  been  about  24  lbs.  The  circumference  of  the  large  peduncu- 
lated fibro-myoraa  was  34  in.,  one  direction,  and  31j  the  other. 
The  growth  had  existed  for  six  years,  and  had  become  so  bulky  as 
to  render  life  intolerable.  The  operation  performed  was  a  supra- 
vaginal, intra-peritoneal,  hysterectomy.  The  sutures  securing  the 
intra-ligamentous  structures  were,  like  the  cervix,  rendered  sub- 
peritoneal by  careful  suturing  of  the  peritoneum  from  the  brim  of 
the  pelvis  on  one  side  to  the  other.  The  operation  was  an  exceeding 
protracted  one,  owing  to  the  difficulty  of  securing  the  stump  of  the 
right  broad  ligament,  which  was  invaded  by  a  cyst  in  such  a  way 
as  to  necessitate  its  division  close  to  the  pelvic  wall.  The  operation 
lasted  2-|  hours,  and  the  most  remarkable  fact  elicited  by  it  was 
that  in  spite  of  the  age  and  enormous  size  of  the  tumours  there 
were  absolutely  no  adhesions.  The  condition  of  the  patient  from 
the  time  of  operation  to  the  date  of  meeting,  10  days,  was  perfectly 
satisfactory.  She  had  not  even  suffered  inconvenience,  and  was 
practically  out  of  danger. 

The  Presidext  said  that  the  rapid  growth  in  this  case  would  be 
likely  to  lead  him  to  think  that  the  tumour  was  of  a  sarcomatous 
nature.  While  connected  with  the  Rotunda,  a  case  presenting 
some  points  in  common  with  Sir  T.  Stoker's  case  had  come  under 
his  notice.  Mr.  Knowsley  Thornton  at  the  time  was  over  in 
Dublin,  and,  having  seen  the  case,  expressed  the  opinion  that  he 
would  not  care  to  touch  it.  He  congratulated  Sir  T.  Stoker  on  an 
operation  calculated  to  uphold  the  reputation  of  Dublin  as  a  school 

of  surgery. 

Case  of  so-called  Elephantiasis, 

Dr.  F.  W.  KiDD  read  notes  on  a  case  of  so-called  elephantiasis. 

The  patient,  aged  thirty-three,  had  been  sent  to  him  from  the 
country — had  never  been  abroad,  nor  is  there  any  suspicion  of  a 
syphilitic  origin — states  that  about  13  years  ago  she  got  a  fall,  to 
which  she  attributed  the  growth  of  the  tumour.  The  tumour 
commenced  in  and  involved  all  the  tissues  of  the  right  labium,  and 
hung  down  more  than  half  way  to  her  knees.  It  did  not  grow 
quickly  at  first,  but  increased  more  rapidly  for  the  last  eighteen 
months.  Patient  had  never  sought  for  any  advice,  and  only  now 
came  because  the  growth  had  assumed  such  proportions  that  it 
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was  impossible  for  her  to  sit  down  with  niiy  comfort.  There  were 
no  disorders  of  menstruation  or  micturition.  The  operation  for 
the  removal  of  this  growth  was  done  on  the  7th  December,  1895. 
An  elliptical  incision  having  been  made,  the  diseased  tissues  were 
dissected  out  from  the  anterior  surface  of  the  symphysis,  where 
they  were  very  adherent;  bleeding  points  were  ligatured  or 
twisted,  the  site  of  the  clitoris  giving  most  trouble.  A  drainage 
tube  having  been  inserted  the  length  of  the  wound,  it  was  closed 
with  numerous  silk-worm  gut  sutures.  The  wound  did  not  heal 
by  first  intention — a  result  probably  due  to  the  low  vitality  of  the 
part  and  its  cedematous  condition.  The  tissues  became  very 
cedematous,  and  at  one  time  had  an  erysipelatous-looking  blush. 
Some  suppuration  took  place,  and  it  was  only  by  the  most  absolute 
care  that  septic  trouble  was  avoided.  There  must  have  been  many 
lymphatics  in  a  condition  likely  to  absorb  septic  matter.  The 
temperature  never  went  above  101  "2°.  She  made  a  good  recovery, 
though  somewhat  slow. 

When  removed,  and  in  the  recent  condition,  the  tumour  weighed 
5|  lbs.  The  following  was  the  report  made  by  Dr.  McWeeney  : — 
"  The  tumour  is  whitish  in  colour,  covered  close  to  the  pedicle 
with  rather  dark-coloured  skin,  from  which  grew  a  few  long  hairs, 
whilst  elsewhere  it  is  covered  with  epithelium  which  has  the 
character  of  mucous  membrane.  It  is  lobulated  and  very  irregular 
in  shape,  with  numerous  papilla-like  excrescences,  so  as  to  resemble 
a  gigantic  wart ;  the  consistency  is  rather  soft.  Between  the  larger 
lobes  are  curious  sinuous  cavities,  some  of  which  are  actual  passages 
or  canals  running  right  through  the  mass  from  near  the  pedicle  at 
one  end  to  the  free  convexity  on  the  other.  Part  of  the  skin 
covering  the  base  of  the  tumour  is  covered  with  innumerable  small 
pedunculated  protuberances  like  fungiform  papillfe.  Microscopi- 
cally, the  tumour  consists  of  a  somewhat  cedematous  fibrous  tissue 
of  loose  texture  containing  so  many  lymph  clefts  that  in  places  one 
might  almost  term  it  a  lymphangioma.  There  are  also  very 
numerous  newly-formed  blood-vessels.  Around  the  lymph  clefts  are 
many  collections  of  lymphoid  and  epithelioid  cells.  Sections  of  the 
papilla-like  protuberances  show  essentially  the  same  appearances. 
The  surface  is  covered  with  stratified  epithelium,  which,  from  its 
slightly-developed  horny  layer  and  absence  of  hair  follicles,  may  be 
said  to  constitute  a  mucous  membrane.  I  should  be  inclined  to 
class  this  specimen  provisionally  as  moUuscum  fibrosum.  Dr. 
Kidd  exhibited  two  excellent  photographs  of  the  tumour  in  situ 
before  removal,  which  were  kindly  taken  by  Dr.  J.  Alfred  Scott. 
The  points  of  interest  in  the  case  were — the  comparative  rarity  of 
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this  form  of  growth ;  the  presence  of  these  cavities  or  sinuses  per- 
meating it ;  the  size  it  had  attained  before  relief  was  sought  ;  the 
absence  of  serious  trouble,  both  from  haemorrhage  during  the 
operation  and  from  septic  absorption  when  portion  of  the  wound 
suppurated ;  the  question  as  to  whether  the  growth  would  be  one 
likely  to  recur  if  any  portion  of  it  were  left  behind. 

The  President  had  only  met  with  one  case  analogous  to  Dr. 
Kidd's,  and  that  was  in  his  private  practice  many  years  ago.  The 
excessive  growth  of  tissue,  however,  had  not  reached  one-third  of 
the  dimensions  seen  in  Dr.  Kidd's  case,  still  the  disease  caused 
great  distress.  There  was  marked  pruritus.  One  of  the  labia 
Avas  enormously  enlarged.  The  tumour  sprang  from  one  side  ;  the 
other  side  being  healthy. 

Dr.  Jellett  had  the  opportunity  of  observing  a  case  in  many 
respects  similar  to  Dr.  Kidd's.  One  labium  was  three  times  the 
size  of  the  opposite  labium.  The  skin  was  hypertrophied  and 
pigmented,  and  over  its  surface  a  few  hairs  were  to  be  seen  scattered 
here  and  there.  On  section  of  the  tumour  he  found  traversing 
bands,  white  in  colour  and  homogeneous  in  appearance.  They 
were  not  unlike  cartilage.  He  had  some  reason  to  think  that  the 
capsule  of  the  tumour  consisted  of  perineurium. 

Dr.  Kidd  said  that  it  was  usual  to  refer  cases  like  his  to 
repeated  attacks  of  an  erysipelatous  character,  or  to  obstruction  of 
tiie  lymphatic  channels.  He  could  not  trace  a  pathological  con- 
nection in  the  present  case  between  the  tumour  and  the  nerves. 
He  could  not  agree  with  Dr.  Jellett  that  the  tumour  originated  in 
nervous  tissue. 

Eclavipsia. 

Dr.  HastixCtS  Tweedy  read  a  paper  on  this  subject.  [It  will  be 
found  in  Vol.  CI.,  page  206.] 

Dr.  Horne  said,  notwithstanding  Dr.  Tweedy 's  contribution,  he 
was  still  of  the  opinion  that  as  regards  the  pathology  of  the  disease 
they  were  as  much  in  the  dark  as  hitherto.  In  attributing  the 
disease  to  toxins,  they  were,  he  believed,  begging  the  question, 
for  the  presence  of  those  toxins  had  not  been  demonstrated.  As 
regards  blood-letting,  he  could  not  understand  how  it  was  a  treat- 
ment applicable  to  all  cases — for  instance,  to  one  patient  who  was 
plethoric,  and  to  another  who  was  anaemic.  He  spoke  favourably 
of  the  treatment  of  eclampsia  by  ^-gr.  doses  of  morphin,  or  corre- 
sponding doses  of  opium.  He  also  expressed  himself  in  favour  of 
croton  oil— a  drop  being  placed  on  the  back  of  the  tongue.  He 
had  experience  of  pilocarpin  in  one  case,  and,  although  in  that 
case  he  himself  did  not  administer  the  drug,  under  its  influence 
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the  woman  rapidly  developed  oedema  of  the  larynx.  He  did  not 
assent  to  Dr.  Tweedy's  theory  as  to  the  elimination  of  ptomains 
by  blood-letting. 

The  President  said  that  the  danger  of  the  convulsions  is 
infinitely  greater  when  they  occur  in  the  early  stages  than  when 
they  occur  in  the  later  stages  of  labour.  He  had  induced  premature 
labour  successfully  in  two  or  three  cases.  Under  certain  conditions 
he  would  be  prepared  to  adopt  the  same  line  of  treatment  again. 
However,  he  regarded  such  a  procedure  as  a  very  serious  one. 

Dr.  Alfred  Smith  pointed  out  the  fact  that  some  German  inves- 
tigators were  inclined  to  believe  that  acetones  in  the  blood  was  the 
cause  of  eclampsia.  The  recognised  treatment  of  eclampsia  was  by 
large  doses  of  morphin.  He  followed  the  practice  that  obtained  at 
the  Rotunda,  when  he  was  Assistant  Master  to  that  institution — 
chloroform,  purgation,  bromide  of  potassium,  &c. — in  two  cases, 
which  had  occurred  in  his  private  practice,  and  with  satisfactory 
results.  They  should  take  their  instruction  from  the  large  institu- 
tions, and  when  the  statistics  of  such  institutions  demonstrated  the 
value  of  opium,  the  opium  line  of  treatment  would  be  adopted.  He 
would  be  satisfied  with  the  treatment  adopted  by  Dr.  Macan  until 
some  better  method  was  discovered. 

Dr.  Smylt  observed  that  the  difference  of  opinion  on  the 
question  of  the  treatment  of  eclampsia  arose  chiefly  from  the 
habit  of  forming  conclusions  on  the  experience  gained  of  one  or 
two  or  a  dozen  cases.  No  matter  what  the  treatment  they  had 
recourse  to,  sometimes  they  would  get  a  run  of  successful  cases, 
and  sometimes  the  reverse.  To  his  mind  the  question  of  inducing 
premature  labour  or  not,  was  by  no  means  a  practical  one  ;  for  the 
induction  of  labour  occupies  considerable  time,  and  causes  great 
reflex  action.  He  believed  chloroform  increased  the  tendency  to 
death.  If  the  patient's  death  was  inevitable,  he  did  not  think  it 
was  a  matter  of  great  consequence  whether  she  died  in  convulsions 
or  not. 

Dr.  McWeeney  did  not  think  there  was  anything  special  about 
the  eclamptic  kidney  or  anything  special  about  the  toxaeraic  condi- 
tion of  the  urine.  He  held  with  Bouchard  that  eclampsia  was  an 
auto-intoxication.  He  had  not,  when  examining  for  Dr.  Home  a 
specimen  of  eclamptic  urine,  the  means  of  demonstrating  toxins, 
otherwise  than  by  experiments  on  animals.  He  said  that  in 
eclamptic  urine  albumen  in  a  greater  or  lesser  degree  was  always 
present.  A  microscopic  examination  of  that  fluid  invariably 
revealed  hyaline  tube  casts.  Bouchard  proved  that  toxins  could 
be  eliminated  by  acting  on  the  bowels  j  but  the  question  of  the 
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administration  of  purgatives  should  be  determined  by  the  condition 
of  the  patient;  and  mentioned  that  small  vessels  had  been  found 
pltiofged  with  a  tissue,  structurally  identical  with  the  chorion. 

Dk.  Lane  dwelt  on  the  necessity  for  prophylactic  treatment — 
dietetic  treatment.  He  thought  morphin  inferior  to  pure  opium. 
Dr.  Lane  made  a  passing  reference  to  serum  treatment. 

Dr.  Parsons  could  not  consider  the  treatment  by  chloroform  a 
rational  method,  since  it  was  well  known  that  that  drug  depresses 
the  higher  cortical  centres.  By  giving  opium  they  were  likewise 
introducing  into  the  system  a  substance  which  exercises  a  depress- 
ing effect  on  the  heart.  Opium,  however,  was  a  less  dangerous 
drug  than  chloroform.  He  failed  to  understand  the  advantage  to 
be  derived  from  sweating  the  patient,  in  face  of  the  fact  that  Dr. 
Purser  had  assured  him  that  there  was  more  urea  in  one  drop  of 
urine  than  in  as  much  sweat  as  would  cover  the  body  from  head  to 
foot.  He  regarded  pilocarpin  as  simply  a  poison  in  this  disease, 
since  it  paralyses  the  sensorium,  already  too  depressed. 

Dr.  Macan  ridiculed  the  theory  that  attributed  eclampsia  to 
plugging  of  small  cerebral  vessels. 

Dr.  Tweedy  said  that  success  in  the  treatment  of  eclampsia 
largely  depended  on  attention  to  details.  He  mentioned  many  of 
those  details — as,  for  instance,  turning  the  patient  on  her  side 
during  administration  of  chloroform. 

The  Section  then  adjourned. 
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The  President  in  the  Chair. 

Complete  Excision  of  the  Larynx,  with  subsequent  Powers  of 

Vocalisation. 
Mr.  R.  H.  Woods  showed  a  man  whose  entire  larynx  had 
been  excised  in  1892  by  Dr.  Solis  Cohen,  of  Philadelphia.  The 
trachea  opened  externally  in  the  middle  line  of  the  neck  m  front, 
and  there  was  no  communication  whatever  between  the  mouth  and 
the  respiratory  organs.  The  man  was,  however,  able  to  vocalise. 
Mr.  Woods  believed  this  was  accomplished  by  gulping  air  into  the 
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fesophagus,  and  that  this  air  was  forced  up  again  by  pressure  from 
below.  The  sound  was  made  by  muscular  fibres  or  bands  in  the 
oesophagus,  which  had  gradually  been  trained  to  perform  this 
function.     The  case  elicited  a  great  deal  of  interest. 

Report  of  a  Case  of  Operation  for  Pulsating  Tvmour  of  the  Temporal 
Region,  of  Twenty  Years^  Standing. 

Prof.  C.  Yelvkrton  Pearson  (Cork)  showed  a  photograph 
and  read  the  report  of  a  case  of  pulsating  tumour  of  the  left 
temporal  region,  on  which  he  had  successfully  operated  in  October, 
1894.  The  tumour  occupied  the  entire  temporal  fossa,  and  was 
bound  down  by  the  temporal  fascia.  With  the  exception  of  a  few 
fibres,  the  temporal  muscle  had  disappeared.  In  structure  it  con- 
sisted of  a  convoluted  mass  of  dilated  and  tortuous  thin- walled 
bloodvessel",  which  were  so  fragile  that  they  would  bear  neither 
ligature  nor  compression  with  forceps.  The  entire  mass,  owing  to 
the  great  severity  of  the  hseraorrhage,  was  cut  away  with  the 
Paquelin's  cautery-knife,  which  had  also  to  be  inserted  into  a 
fissure  in  the  coronal  suture,  through  which  large  vessels  of  com- 
munication passed.  The  tumour,  which  probably  originated  from 
a  head-injury,  had  been  nearly  twenty  years  in  existence,  and  the 
operation  was  undertaken  at  the  earnest  solicitation  of  the  patient 
owing  to  the  increasing  severity  of  the  symptoms,  which  consisted 
of  intense  pain  either  on  stooping  or  throwing  the  head  back, 
insomnia,  dizziness,  throbbing  sensations,  and  inability  for  occupa- 
tion. The  aneurysm  was  supplied  chiefly  by  the  middle,  meningeal, 
and  deep  temporal  arteries.  The  patient  is  now  in  excellent  health, 
has  no  pain  or  other  disagreeable  sensation,  and  sleeps  well. 

The  President  thought  that  it  was  not  possible  to  form  a 
diagnosis  with  any  great  degree  of  certainty.  He  mentioned  the 
case  of  a  girl,  aged  seventeen,  with  a  pulsating  tumour  at  the 
junction  of  middle  and  lower  third  of  thigh.  The  tumour  had  a 
connection  with  the  bone.  There  was  tremendous  haemorrhage,  to 
check  which  pressure  on  the  femoral  trunk  above  the  tumour  was 
ineffectual.  The  tumour  was  supplied  from  bloodvessels  in  the 
bone.  He  thought  amputation  at  the  hip-joint  was  the  riglit 
proceeding  in  such  a  case. 

Dr.  Bennett  congratulated  Prof.  Pearson  on  his  paper.  He 
would  like  to  know  from  Prof.  Pearson  whether  (1)  there  was  any 
bruit  heard  previous  to  operation ;  (2)  whether  pressure  on  the 
carotid  was  carried  out  with  a  view  to  stopping  the  bleeding. 
Pressure  on  the  common  carotid  could  be  kept  up  so  completely  under 
anaesthesia  that  it  would  control  the  hremorrhuKe.  at  least  for  a 
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time.  Pressure  in  Sir.  T.  Stoker's  case  would  be  of  no  use,  but 
things  were  different  in  tumours  of  this  kind  occurring  in  the 
head. 

Mr.  Kendal  Franks  congratulated  Prof.  Pearson  on  his  ex- 
tremely interesting  case.  He  asked  what  was  the  condition  of 
the  bone.  From  what  he  could  gather  there  was  a  fissure  in  the 
bone,  through  which  fissure  a  circoid  aneurysm  existing  within 
the  skull  was  continuous  with  a  similar  aneurysm  outside  it. 

Mk.  Thomson  thought  that  one  of  the  most  interesting  features 
of  this  most  interesting  case  was  its  subsequent  history,  as  detailed 
by  Prof.  Pearson.  He  took  it,  of  course,  that  what  was  removed 
Avas  only  part  of  the  tumour,  for,  from  what  he  could  gather,  he 
believed  there  was  a  tumour  within  the  skull,  perhaps  not  so  large, 
but  of  the  same  character  as  that  which  appeared  outside.  Xowr, 
when  Prof.  Pearson  removed  the  outer  portion  of  the  tumour,  what 
became  of  the  inside  portion  if  it  was  of  tlie  sarae  character  ?  What 
happened  in  Prof.  Pearson's  case  probably  was,  the  sealing  up  of 
the  vessels  on  the  outside  had  the  effect  of  what  was  called  distal 
ligature.  Prof.  Pearson's  difficulty  with  the  haamorrhage  was  in 
the  fact  that  the  tumour  was  fed  by  vessels  inside  the  skull.  He 
knew  the  difficulty  of  getting  ligatures  to  hold  in  those  cases,  but 
he  was  not  sure  that  the  application  of  the  cautery  would  be  a 
reliable  method  in  the  next  case. 

Prof.  Pearson,  in  reply,  expressed  his  thanks  to  the  Academy 
for  the  kind  manner  in  which  his  paper  was  received.  In  reply  to 
Prof.  Bennett,  he  said  there  was  no  bruit  present.  Compression  of 
the  common  carotid  was  resorted  to  to  check  the  haBmorrhage.  He 
regarded  the  case  not  as  one  of  pulsating  tumour  of  bone,  but  as  a 
case  of  aneurysm  by  anastomosis.  He  regarded  the  intra-cranial 
aspect  of  the  case  as  very  serious.  He  believed,  with  Dr.  Thomson, 
that  there  was  a  free  communication  between  the  aneurysm  inside 
and  that  outside  the  skull.  He  mentioned  that,  in  his  case,  the 
bones  were  sound,  though  much  thinned.  The  arteries  coming 
through  the  squamous  portion  of  the  temporal  bone  were  much 
dilated. 

Tubercular  Disease  of  the  Hip-jnint. 
Mr.  Swan  read  a  paper  on  this  subject.  He  reviewed  the 
pathology  of  the  affection,  and  quoted  statistics  from  the  Orthopanlic 
Hospital  to  show  the  comparative  frequency  of  hip-joint  disease  in 
hospital  beds,  as  opposed  to  spinal  affections,  which,  although 
positively  more  numerous,  are  capable  of  being  treated  more  easily 
in  their  own  homes.     This  he  accounted  for  by  the  greater  fre- 


64  Royal  Academy  of  Medicine  in  Ireland. 

quency  of  suppuration  and  its  consequences,  in  hip  cases.  He 
reviewed  the  various  deformities  incidental  to  the  disease  and  their 
mechanics.  He  deprecated  the  procedure  of  removing  a  tubercular 
deposit  in  the  trochanter  or  neck  of  the  femur,  as  a  routine,  for  a 
variety  of  reasons — the  difficulty  of  accurate  diagnosis,  the  danger 
of  sepsis,  and  the  retrogressive  changes  tending  towards  cure,  being 
a  few.  He  showed  an  ingenious  arrangement  for  easily  adapting  a 
stirrup  in  extension,  and  went  at  some  length  into  the  application 
of  that  remedy. 

The  President  said  that  if  ever  there  was  a  paper  calculated  to 
elicit  discussion  it  was  tliis.  The  paper  was  one  of  great  ability 
and  the  result  of  great  practical  experience.  One  of  the  most 
interesting  matters  put  forward  by  Mr.  Swan  was  his  dissertation 
on  the  existence  of  tubercle  in  parts  other  than  where  it  exhibited 
itself.  That  was  a  question  on  which  they  now  felt  certain. 
There  was  another  matter  on  which  he  entertained  a  growing 
opinion,  and  that  is  that  in  the  great  majority  of  cases  of  tubercular 
spine  disease  the  bones  are  the  centres  of  the  affection.  The  disense 
of  one  joint — the  knee — confirms  him  in  this  opinion.  Many  cases, 
known  clinically  as  tubercular  synovitis,  in  reality  belonged  to  the 
osteal  class ;  and  abscesses  regarded  as  of  the  soft  parts  were  old 
tubercular  abscesses,  originating  in  bone. 

Prof.  C.  Y.  Pearson  supported  the  statement  of  the  President, 
that  most  of  the  cases  regarded  as  tubercular  disease  of  the  synovial 
membrane  have  really  their  origin  in  the  bone. 

Mr.  Kendal  Franks  thought  that  the  bone  was  generally  the 
starting  point  of  tubercular  mischief.  He  had  for  years  given  up 
the  operation  of  arthrectomy.  In  cases  of  knee-joint  disease,  where 
the  ends  of  the  bones  looked  healthy  and  the  disease  seemed  limited 
to  the  soft  tissues,  section  of  the  bone  generally  showed  an  abscess 
in  the  condyle  of  the  femur  or  head  of  the  tibia. 

Mr.  Thomson  was  very  strongly  of  opinion  that  in  the  vast 
majority  of  tubercular  diseases  of  joints,  the  cause  was  due  to 
injury.  But  in  many  cases  the  injury  was  so  slight  that  it  was 
not  complained  of  until  damage  had  been  done  to  the  bone.  The 
vast  majority  of  these  tubercular  joints  they  saw  occurring  in 
children  ;  and  they  were  not  accustomed  to  deal  with  morbus  coxae 
after  the  growing  age  was  passed.  He  thought  it  was  not  a  matter 
of  very  great  importance  whether  the  disease  began  in  the  bone 
or  synovial  membrane;  for,  wherever  it  began,  both  bone  and 
synovial  membrane  were  engaged  at  the  time  they  saw  the  disease. 
Personally,  he  believed  the  disease  began  in  the  bone  and  spread 
lo  the  synovial  membrane.     He  was  strongly  opposed  to  erasion. 
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He  never  did  an  erasion,  and  so  far  as  he  knew  he  would  never 
perform  the  operation,  because  it  was  theoretically  bad,  and  its 
results  were  such  as  did  not  encourage  one  to  give  it  a  trial. 

Mr.  Chance  congratulated  Mr.  Swan  on  his  paper.  The  only 
point  on  which  he  differed  from  him  v/as  in  regard  to  his  treatment 
by  adduction.  He  thouajht  Mr.  Swan's  method  of  extension  an 
excellent  one,  but  inferior  to  extension  by  a  wire  splint  he  described. 

The  Presidknt  said  he  had  been  looking  for  a  case  suitable  for 
erasion,  and  had  not  found  one.  An  erasion  had  been  done  in  a 
case  elsewhere,  seven  years  ago,  and  supposed  to  be  cured.  The 
operation  of  excision  had  become  necessary  and  showed  that  the 
bones  were  full  of  tubercular  centres. 

Mr.  Swan  thanked  the  meeting  for  the  manner  in  which  they 
had  leceived  his  paper.  The  speakers,  he  said,  were  unanimous  in 
their  condemnation  of  arthrectomy.     He,  too,  condemned  it. 

The  Section  then  adjourned. 


SECTION    OF    MEDICINE. 

President — T.    W.    Grijishaw,    M.D.,    President   of    the    Royal 
College  of  Physicians  of  Ireland. 

Sectional  Secretary — A.  N.  Montgomery,  M.R.C.P.I. 

Friday,  January  17, 1S96. 

The  President  in  the  Chair. 

An  Enteric  Rash. 

Dr.  J.  M.  Day  read  a  paper  on  a  case  of  enteric  fever  in  which 

a  peculiar  rash,  resembling  that  of  typhus  fever,  was  present. 

Dr.  J.  W.  Moore  said  the  case  showed  the  necessity  for  a  fever 
wing  being  attached  to  every  hospital,  as  tlie  patient  in  the  first 
instance  was  admitted  to  a  general  ward  in  the  Meath  Hospital. 
When  he  first  saw  the  case,  he  had  no  hesitation  in  pronouncing  it 
one  of  typhus  fever,  but  that  it  was  not  so,  but  enteric  fever,  tiie 
temperature  chart  now  shown  proved  absolutely.  He  never  saw  a 
case  more  like  typhus  in  the  early  stage.  The  case  could  not  be 
left  in  the  general  ward,  and  bad  to  be  sent  to  Cork-street  Fever 
Hospital.  With  regard  to  tl.e  case,  he  thought  from  the  numl)er 
of  the  spots,  their  unusually  dark  colour,  and  tbeir  irregular  size, 
that  they  were  those  of  typhus  fever  rather  tl.an  an  enteric  rash. 

Dr  Poilock  said  he  had  seen  several  cases  in  which  there  was 
the  rose-coloured  rash  all  over  the  body,  together  with  all  the  other 
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symptoms  of  typhoid,  yet  they  were  cases  of  typlms.  The  brain 
became  rapidly  involved,  and  all  the  cerebral  symptoms  manifested 
themselves. 

The  President  gave  some  details  of  a  case,  apparently  of  typhus 
fever,  but  a  fatal  result  produced  by  perforation  proved  that  the 
case  was  one  of  typhoid.  The  late  Dr.  Kennedy  believed  there 
were  some  cases  of  mixed  typhoid  and  typhus  fever.  The  President 
mentioned  a  number  of  cases  that  occurred  in  Bishop-slreet,  in 
which  both  rashes  co-existed  simultaneously  in  the  same  patient. 
He  said  that  enteric  fever  was  not  so  fatal  25  years  ago  as  it  is  at 
present.  He  had  never  lost  a  typhoid  patient  in  Cork-street 
Hospital,  but  this  he  did  not  attribute  to  his  supeiior  skill,  but  to 
the  mild  form  the  disease  assumed  at  the  time  he  was  connected 
■with  that  Institution  ;  on  the  other  hand,  cases  of  typhus  fever  were 
then  far  more  numerous. 

Dr.  Day  briefly  replied. 

Fatal  Case  of  Chorea. 

Dr.  JTames  Little  related  the  particulars  of  a  case  of  chorea 
which  proved  fatal.  The  patient  was  a  young  woman,  aged  about 
twenty  years. 

Dr.  Alfred  Scott  found  at  the  post-mortem  examination  some 
very  small  vegetations  on  the  mitral  valve  ;  otherwise  the  heart  and 
viscera  were  normal.  The  brain  was  removed  and  sections  from 
various  parts  examined.  In  the  large  ganglionic  cells  in  the 
motor  area  of  the  cortex,  a  yellowish  degenerated  patch  could  be 
seen,  which  was  blackened  by  osmic  acid.  Dr.  Scott  thought  that 
this  degeneration  was  probably  caused  by  fatigue,  resulting  from 
the  excessive  choreic  movements  and  not  the  cause  of  the  disease. 

Dr.  Pollock  mentioned  the  case  of  a  young  woman,  aged 
eighteen,  attacked  by  chorea.  This  case  recovered.  The  spasms 
were  very  marked.  Bromide  of  potassium,  20  grs.  twice  daily,  and 
30  grs.  at  bed-time,  gave  some  hours'  rest,  but  the  moment  the 
drug  was  discontinued  the  spasms  returned  as  bad  as  ever.  He 
administered  arsenic  in  minute  quantities.  There  was  endocarditis 
and  a  murmur.     Joints  were  al.«o  affected. 

Dr.  Dawson  said  he  would  like  to  ask  Dr.  Scott  at  what  stage 
in  the  hardening  process  he  made  the  section.  He  considered  the 
degeneration  like  that  which  commonly  accompanied  insanity.  He 
believed  it  was  due  to  over-action  of  the  cells.  He  would  like  to 
know  the  nature  of  the  staining  substance  used? 

Dr.  Boyd  wanted  to  know  if  an  examination  of  any  other 
portion  of   the   nervous   system,    except  the  cortex,  was  made ; 
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whether  the  ganglia  at  the  base  of  the  spinal  cord  were  examined  • 
and  whetiier  attention  was  paid  to  the  condition  of  the  capillaries. 

Dr.  Cox  gave  the  details  of  a  case  of  chorea.     It  was  a  child. 

The  faculty  of  speech  was  lost  completely;  temperature  Iiifrh . 

104°;  great  wasting  of  muscles  of  both  arms  and  body;  nnable 
to  support  head  ;  food  administered  with  great  difficulty.  Things 
looked  as  if  the  case  would  terminate  fatally.  He  tried  bromide 
of  potassium,  but  found  it  of  little  use.  Wiiat  had  a  decidedly 
good  effect  was  Easton's  syrup  witli  arsenic.  The  strychnin  he 
gave,  after  some  hesitation,  in  the  hope  of  stimulating  the  respira- 
tory centre,  for  he  was  alarmed  lest  the  respiration  would  stop  at 
any  moment.  She  recovered.  He  believed  that  the  spinal  cord 
played  as  important  a  part  as  the  brain  in  the  production  of 
chorea. 

Dr.  Pollock  said  he  had  given  strychnin  in  chorea,  but  never 
found  it  of  use. 

Dr.  Knott  gave  the  details  of  a  case,  and  pointed  out  what  he 
considered  the  important  circumstance  about  it  was  that  the 
rheumatic  symptoms  followed  the  choreic  symptoms. 

Dr.  Harley  stated  the  details  of  some  cases  of  chorea  in  a 
children's  school  that  came  under  his  notice. 

Dr.  Parsons  said  chorea  in  persons  over  twenty  years  of  aire  is 
a  rare  affection.  The  absence  of  pregnancy  in  Di-.  Little's  case 
added  to  its  interest.  He  thought  the  vast  majority  of  cases 
would  recover  if  left  alone.  Only  three  per  cent,  of  ordinary 
cases  die,  whereas  when  the  disease  occurs  in  people  over  twentyj 
according  to  Dr.  Gowers,  who  had  collected  a  large  numl)er  of 
cases,  the  mortality  was  20  per  cent.  Death,  he  (Dr.  Parsons) 
thought,  was  due  to  exhaustion.  He  did  not  believe  in  the  embolic 
theory.  The  injection  of  minute  particles  was  a  recognised  fact; 
but  it  was  difficult  to  see  why  they  should  select  one  carotid  and 
go  to  one  side  of  the  brain. 

Dr.  Craig  gave  the  details  of  cases  to  show  that  chorea  was 
often  due  to  fright.  In  Dr.  Cox's  case  he  believed  it  was  the 
arsenic  did  good;  5-10  minims  of  liq.  arseniculis  thrice  daily 
might  be  given  to  children. 

Dr.  Doyle  dwelt  on  the  presence  of  uric  acid  in  the  blood  as  a 
possible  cause  of  chorea. 

Dr.  Bewley  said  that  by  gradually  increasing  the  doses  arsenic 
might  be  given  with  no  harm,  but  with  much  good.  As  regards 
the  pathology,  he  said  they  knew  nothing  at  all  about  it,  nor  were 
they  likely  to  do  so.  They  were  completely  ignorant  of  changes 
that  took  place  in  the  cells  of  the  brain ;  yet  something  did  take 
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|)lace  to  account  for  the  impulse  that  travelled  down  to  the  muscles 
when  thrown  into  action.  The  cells  of  the  cortex  appeared  to  him 
to  be  tlie  seat  of  these  changes. 

Dr.  S.  M.  Thompson  advocated  the  use  of  chloral  hydrate. 

Dr.  Little,  in  reply,  said,  to  answer  the  last  speaker,  first  he 
might  say  that  the  first  drug  employed  in  his  case  was  chloral 
hydrate,  but  without  any  good  effects.  After  its  failure  he  tried 
oilier  remedies.  Of  course  they  all  knew  that  the  majority  of  cases 
that  come  into  hospital  suffering  from  chorea  will  get  well  without 
treatment,  with  treatment,  or  even  in  spile  of  treatment.  Other 
cases  there  are  that  will  tax  the  resources  of  the  physician,  and 
sometiaies  we  come  face  to  face  with  people  with  whom  relief  of 
symptoms  for  even  a  short  time  can  be  given,  and  thereby,  as  Dr. 
Thompson  said,  turn  the  balance  between  life  and  death.  He 
mentioned  a  case,  the  child  of  a  friend  of  his,  that  came  under  his 
care  18  years  ago,  and  in  her  case  nothing  did  so  well  as  bromide 
of  sodium  at  night  and  arsenic  thrice  daily.  He  believed  that 
small  doses  of  strychnin  might  do  good  in  some  cases  of  chorea. 
Itj  answer  to  Dr.  Boyd,  he  said  the  embolic  theory  was  not 
originated  by  Dr.  Hughlings  Jackson.  He  believed  the  embolic 
theory  was  now  almost  universally  abandoned. 

Dii.  Scott,  in  reply  to  Dr.  Boyd,  said  he  had  not  examined  the 
basic  ganglia.  He  found  no  change  in  the  capillary  vessels,  nor 
any  clianges  in  the  medulla.  In  reply  to  Dr.  Dawson,  he  said 
that  at  the  time  of  section  the  brain  was  half  hardened.  He  used 
blue-black,  and  also  another  form  of  blue  stain. 

The  Section  then  adjourned. 


SECTION  OF   ANATOMY  AND  PHYSIOLOGY. 

President — Johnson  Symington,  M.D. 

Sectional  Secretary — A.  Bikminghaji,  M.D. 

Friday,  January  2/f,  1896. 

The  President  in  the  Chair. 

The  President  said  that  before  commencing  the  business  of  the 
evening  he  desired  to  express  his  appreciation  of  the  honour  done 
him  by  electing  him  President  of  the  Anatomical  and  Physiological 
Section  of  the  Academy  of  Medicine.  And  this  honour,  he  thought, 
was  enhancod  by  the  fact  that  he  did  not,  reside  in  Dublin.  Whea 
asked  to  fill  the  post  of  President  he  did  so  with  some  reluctance^ 
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because,  among  other  things,  geographical  difficulties  would  prevent 
him  from  devoting  proper  attention  to  the  work  of  the  Section.' 
He  dwelt  on  the  great  advantage  of  combining  Anatomy  and 
Physiology  in  one  Section.  And  the  fact  that  Prof.  Purser  was 
about  to  read  the  first  paper,  was  a  proof  that  physiology  was  not 
neglected  by  the  Academy.  Again  he  expressed  his  sense  of  the 
honour  done  him  and  the  institution  with  which  he  was  connected ; 
and  he  then  declared  the  business  of  the  meeting  opened. 

Exhibits. 

The  President  exhibited  a  pulmonary  artery  with  four  valves. 
The  four  flaps  were  well-developed,  and  of  nearly  equal  size ;  two 
of  them  were  somewhat  more  closely  connected  together  than  the 
others.  The  President  remarked  that  a  valve  of  three  flaps  was 
probably  more  efficient  than  one  with  four,  for,  in  the  former  case, 
a  flap  was  always  placed  opposite  the  interval  between  the  other 
two,  so  that  more  perfect  closure  was  thus  secured ;  while  with 
four  flaps  the  interval  between  any  two  was  in  the  line  of  the 
interval  between  the  remaining  two,  this,  he  thought,  would  not 
produce  such  a  perfect  valve. 

Dr.  Woods  dwelt  on  the  position  of  the  cleft  between  the 
valves;  he  did  not,  however,  think  that  this  was  a  sufficient  reason 
for  the  presence  of  three  valves  instead  of  a  greater  or  leaser 
number.  He  spoke  of  the  connection  between  the  nun>l)er  of; 
valves,  and  thei|*  power  of  sustaining  a  column  of  blood.  He  said 
if  there  were  six  valves,  their  attachment  would  have  to  be  so  close 
that  there  would  be  a  danger  of  their  flapping  back  into  the  heart 
and  allowing  blood  to  regurgitate. 

Dr.  Birmingham  was  of  opinion  that  the  President's  view  was 
the  correct  one.  Three  flaps  ensured  more  perfect  closure.  He 
thought  a  valve  of  four  or  six  flaps  would  be  quite  as  capable  of 
sustaining  the  column  of  blood  as  one  of  three,  for  it  should  be 
remembered  that  the  attachment  of  the  flaps  was  not  along  a 
horizontal  line  around  the  orifice,  and  that  they  did  not  lie  in  a 
horizontal  plane,  but  really  formed,  with  the  walls  of  the  artery^  a 
series  of  pockets  which  bulged  out,  when  distended,  and  met  in  the 
lumen  of  the  tube. 

Mr.  Frazkr  thought  the  discussion  was  going  beyond  its  proper 
limits,  when  they  argued  as  to  the  relative  merits  of  three  and  four 
valves.     He  wished  to  know  could  the  presence  of  a  fixed  number  ^ 
of  flaps  be  explained  on  developmental  grounds. 

The  Prksident  exhibited,  for  Professor  Cunningham  (who  was 
unavoidably  absent),  three  puppies  of  the  Cape  hunting  dog  {Lycaon- 
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Ficfhs),  which  were  born  in  tlie  Dublin  Zoological  Gardens.  Un- 
fortunately the  pu|)pios,  which  are  very  rare  and  valuable,  only 
auivived  tlieir  hirih  a  few  days.  Some  of  the  peculiarities  of  the 
animal  were  pointed  out,  and  the  interesting  fact  that  the  period  of 
gestation  was  considerably  longer  than  in  the  coramon  dog,  vva3- 
meniioned. 

Stimulation  of  the  Pneumogastric  Nerve. 

Prof.  Purser  made  a  communication  on  the  stoppage  of  respira- 
tion, which  sometimes  follows  stimulation  of  the  peripheral  end  of 
the  pneumogastric  nerve,  and  pointed  out  that  this  event  may 
e;tplain  certain  cases  of  sudden  death,  whicli  are  often  attributed 
to  primary  stoppage  of  the  heart :  as  in  death  resulting  from  a  blow 
on  tlie  al)domen,  or  death  from  inhalation  of  chloroform. 

Mi{.  YixxzvAi  said  he  was  the  first  person  who  administered 
chloroform  in  Dublin,  and  he  never  had  a  fatal  case.  He  attributed 
Ilis  success  to  watching  the  respiration.  He  did  not  believe  a  right 
explanation  had  been  given  of  the  cause  of  death  in  fatal  cases. 
The  symptoms  in  those  fatal  cases  mentioned  were  undoubtedly 
respiratory,  not  cardiac.  He  made  it  a  point  in  the  administration 
of  cliloroform  to  watch  the  respiration,  and  when  the  breathing 
became  embarrassed,  to  stop  the  inhalation. 

.  Dr.  Parsons  gave  the  history  of  three  cases  which  he  said 
pointed  to  the  conclusion  that  death  from  inhalation  of  chloroform 
was  to  be  attributed  to  cessation  of  respiration  rather  than  to 
stoppage  of  the  heart's  action.  Tlie  heart,  he  s;iid,  may  beat  for  a 
few  minutes  after  the  I'espiratory functions  had  ceased.  He  would 
like  to  know  Professor  Purser's  opinion  as  to  the  effect  of  nitrite 
of  amyl. 

Dr.  D.  J.  Coffey,  in  discussing  Professor  Purser's  paper, 
suggested  that  the  fact  that  the  inhibition  of  the  heart,  brouglit  about 
by  peripheral  stimulation  of  the  vagus,  is  not  permanent,  does  not 
warrant  the  conclusion  that  a  permanent  inhibition  cannot  be 
determined  by  reflex  excitation.  In  the  latter  case,  poweiful 
impulses  roused  in  afferent  nerves  fall  on  the  cardio-inhibitory 
centre,  and  the  conditions  are  very  different  from  those  in  peripheral 
excitation. 

,  Prof.  Birmingham  asked  if  the  author  had  in  any  of  his  ex- 
periments on  animals,  or  in  otlier  cases,  seen  death  due  primarily 
to  stoppage  of  the  heart  while  res()iration  was  unaffected? 

Prof.  Purser,  in  replying,  said  it  would  be  a  dangerous  condi- 
tion of  things  if  reflex  impulses  travelling  along  the  pneumogastric 
could  cause  death  by  iniiibilion  of  the  heart.     He  agreed  with  Dr.  . 
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Coffey  that  a  message  sent  down  the  vagi,  from  a  reflex  centre 
in  the  brain,  might  produce  results  very  different  from  excitation  of 
the  peripheral  portion  of  the  cut  nerve.  He  had  never  seen  a, 
human  being  die  of  chloroform.  In  a  series  of  experiments  on 
animals,  where  death  took  place  from  chloroform,  he  never  found 
the  heart  stop  before  the  respirations.  He  could  not  give  Dr. 
Parsons  any  information  on  the  subject  of  nitrite  of  amyl ;  he  had 
never  experimented  on  animals  witli  the  drug;  he  had,  however, 
presci'ibed  it  in  practice  with  satisfactory  results.  In  reply  to  Dr. 
Birmingham,  he  said  he  had  never  seen  such  a  case. 

The  Homolouy  of  the  Dumb-bell-shaped  bone  in  the  Ornithoi-hynchus. 

Prof.  Symington  described  the  form  and  relations  of  the  dumb- 
bell-shaped bone  in  the  ocnithorhynchus,  based  upon  the  microscopic 
examination  of  serial  sections  of  the  beak  of  this  animal.  He 
discussed  the  theories  as  to  its  homology,  and  considered  that  it 
corresponded  to  the  mesial  palatine  process  of  the  premaxilla  of 
ordinary  mammals.  If,  therefore^  the  dumb-bell  bone  be  a  true 
"anterior  vomer,"  this  element  is  also  represented  in  the  majority 
of  other  animals  by  a  process  of  the  premaxilla.  Various  objections 
were  brought  forwai'd  against  the  vomerine  theory,  and  it  was  held 
that  on  the  whole  the  evidence  was  in  favour  of  associating  it  with 
the  premaxilla  rather  than  with  the  vomer. 

Prof.  Birmingham  said  that  the  subject  of  the  President's  paper 
was  one  which  was  exciting  considerable  discussion  at  present. 
Few  of  them  had  an  opportunity  of  investigating  the  question  at 
first  hand,  and  they  were  much  indebted  to  the  aiuhor  for  giving 
thera  this  opportunity  of  examining  his  beautiful  specimens. 

The  Topographical  Anatomy  of  the  Pancreas^  Duodenum,  Spleen^ 
and  Kidneys. 

Prof.  Birmixghah  made  a  communication  on  the  topographical 
anatomy  of  some  of  the  abdominal  viscera,  which  he  illustrated  by 
a  plaster  cast.  The  cast  was  prepared  from  a  body  in  which  the 
viscera  had  been  previously  hardened  in  situ,  by  the  injection  of  a 
solution  of  chromic  acid.  The  cast  gave  a  very  clear  idea  of  the 
condition  of  the  pancreas,  spleen,  duodenum,  kidneys  and  supra- 
renals  ;  it  also  showed  particularly  well  what  the  exhibitor  called 
the  "stomach  bed."  The  author  remarked  that  in  probably  the 
majority  of  cases  the  stomach  assumed,  when  empty,  an  attenuated 
pear  shape,  and  rarely  if  ever  became  flattened,  as  often  represented. 
The  greater  part  of  the  stomach  in  this  condition  lay  nearly 
horizontally  with  its  long  axis  from  behind  forward,  the  narrow 
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end  bending  to  the  right.  He  believed  that  during  distension  the 
enlargement  was  more  in  a  direction  forwards  and  to  the  right  than 
downwards.  The  duodenum  did  not  lie  in  a  coronal  place  as  usually 
represented,  on  the  contrary  it  is  strongly  flexed  (moulded)  round 
the  right  side  of  the  vertebral  column.  He  also  pointed  out  that  the 
descending  duodenum  lies  not  in  front  of  the  inferior  cava,  but  to 
its  outer  side.  The  ca^t  gave  a  very  striking  demonstration  of  the 
shape  and  position  of  the  pancreas.  The  inferior  surface  is  of  much 
greater  extent  than  is  represented  in  His's  models.  This,  the  author 
considered  to  be  the  usual  condition.  The  surfaces  and  angles  of 
the  spleen,  as  lately  described  by  Professor  Cunningham,  are  very 
distinctly  shown.  Many  other  points  of  interest  are  illustrated  by 
the  cast. 

The  President  said  they  had  reason  to  feel  obliged  to  Prof. 
Birmingham  for  the  great  trouble  he  had  taken  in  the  preparation 
of  his  cast.  He  had  spent,  he  said,  some  time  in  considering  the 
positions  and  relations  of  the  abdominal  organs,  and  to  acquire 
accurate  knowledge  in  this  respect  was  a  matter  of  great  difficulty. 
On  these  questions  there  could  be  no  doubt  but  that  the  opinions 
of  the  older  anatomists  are  extremely  fallacious.  He  felt  bound  to 
protest  against  many  statements  in  reference  to  the  relations  of  the 
abdominal  viscera,  contained  in  text  books.  It  was  the  duty  of 
anatomists,  so  far  as  lay  in  their  power,  to  supply  phy,>«icians  with 
accurate  descriptions  of  those  viscera.  He  agreed  with  the  author 
that  when  empty,  a  greater  part  of  the  stomach  was  horizontal  in 
position.  As  regards  closure  of  the  pylorus,  it  was  not  effected 
by  contraction  of  the  pylorus  alone,  but  by  contraction  taking  place 
about  an  inch  on  the  cardiac  side.  He  believed  there  was  a  good 
deal  of  work  to  be  done  in  regard  to  liie  pathology  of  the  abdominal 
organs,  for  instance,  in  tracing  the  effect  of  enlargement  of  one 
organ  upon  neighbouring  organs.  He  pointed  out  that  an  enlarged 
liver  may  not  push  down  the  right  kidney,  the  hepatic,  enlargement 
passing  down  in  front  of  the  latter  organ.  He  believed  the  frozen 
section  method  employed  by  many  anatomists  was  a  source  of 
mistakes.  He  expressed  a  high  opinion  of  formalin  as  a  hardening 
agent. 

The  Section  then  adjourned. 
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Vital  Statistics 

For  four  Weeks  ending  Saturday,  May  16,  1896. 

The  deaths  registered  in  each  of  the  four  weeks   in  the  sixteen 

principal   Town    Districts    of    Ireland,    alphabetically   arranged, 

corresponded  to  the  following  annual  rates  per  1,000 : — 


Weeks  ending 

Weeks  ending 

Towns 

Towns 

Aprl 
25. 

May 
2. 

May 
9. 

May  1 

16.    1 

April 
'-'5. 

May 
2. 

May      May 

9.          16. 

Armagh 

7-0 

00 

140 

140 

Limerick     - 

29-5 

23-9 

12*6 

11-2 

Belfast       - 

310 

25-6 

26-3 

271 

Lisburu 

25-7 

341 

25-7 

170 

Cork 

187 

19-4 

180 

16-6  1 

Londonderrj 

23-6 

26-7 

25-1 

36-1 

Drogheda  - 

35-1 

4-4 

17-6 

'^ 

Lurgan 

4-6 

31-9 

18-2 

31-9 

Dublin 

22-7 

22-7 

21-0 

22-1 

Newry 

28-2 

20-1 

121 

20-1 

Dundalk    - 

20-9 

126 

8-4 

209 

Sligo 

10-2 

25-4 

40-6 

00 

G.alway 

3-8 

18-9 

26-4 

3-8 

Waterford  • 

m-Q 

27-5 

12-5 

22-5 

Kilkenny  - 

61-4 

18-9 

14-2 

00     Wexford     - 

40-6 

4-5 

90 

181 

In  the  week  ending  Saturday,  April  25,  1896,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  19-3),  was  equal  to  an  average  annual  death-rate  of  19*5 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  19-9  per  1,000.  In  Glasgow  the  rate  was 
20-7.     In  Edinburgh  it  was  20-5. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
during  the  week  in  the  sixteen  principal  town  districts  of  Ireland 
was  25-9  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
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districts  were  equal  to  an  annual  rate  of  1*4  per  1,000,  the  rates 
varying  from  Q-O  in  thirteen  of  the  districts  to  5*1  in  Sligo — one  of 
the  2  deaths  from  all  causes  registered  in  that  district  having  been 
caused  by  whooping-cough.  Among  the  165  deaths  from  all 
causes  registered  in  Belfast  are  8  from  measles,  2  from  scarlatina^ 
1  from  typhus,  1  from  whooping-cough,  1  from  diphtheria,  1  from 
simple  continued  fever,  3  from  enteric  fever,  and  2  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  210 — 101  boys  and  109  girls  :  and  the  registered  deaths  to  156 — 
79  males  and  77  females. 

The  deaths,  which  are  34  under  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rale 
of  mortality  of  23-3  in  every  1,000  of  the  population.  Omitting 
tlie  deaths  (numbering  4)  of  persons  admitted  into  public  institutions 
fiom  localities  outside  the  district,  the  rate  was  22*7  per  1,000. 
During  the  first  seventeen  weeks  of  the  current  year  the  death-rate 
averaged  24*9^,  and  was  6'8  under  the  mean  rate  in  the  corresponding 
period  of  the  ten  years  1886-1895. 

The  number  of  deaths  from  zymotic  diseases  registered  was  11, 
being  1  over  the  low  number  for  the  preceding  week,  but  10  under 
the  average  for  the  17th  week  of  the  last  ten  years.  The  11  deaths 
comprise  1  from  scailet  fever  (scarlatina),  4  from  influenza  and  its 
complications,  and  3  from  whooping-cough. 

No  cases  of  small-pox  were  admitted  to  hospital.  Three  small- 
pox patients  were  discharged,  and  2  remained  under  treatment  on 
Saturday,  being  3  under  the  number  in  hospital  at  the  close  of  the 
preceding  week. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  was  5,^ 
being  3  under  the  admissions,  in  the  preceding  week,  and  4  under 
tliose  in  the  week  ended »April  11.  Six  patients  were  discharged, 
and  42  remained  under  treatment  on  Saturday,  being  1  under  the 
number  in  hospital  at  the  close  of  the  preceding  week- 

Forty-one  cases  of  scarlatiiia  were  admitted  to  hospital  against 
23  admissions  in  the  preceding  week,  and  25  in  that  ended  April 
11.  Twenty-two  patients  wei'e  discliarged,  and  170  remained 
under  treatment  on  Saturday,  being  19  over  the  number  in  hospital 
on  that  day  week. 

Deaths  from  diseases  of  the  respiratory  system  which  had  fallen 
from  35  in  the  week  ended  April  11  to  24  in  the  following  week, 
rose  to  33  ;  but  this  number  is  7  below  the  average  for  the  cor- 
responding week  of  the  last  ten  years.  The  33  deaths  consist  of 
20  from  bronchitis  and  13  from  pneumonia  or  intiammaiion  of  tbe 
lungs. 
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In  the  week  ending  Saturday,  May  2,  the  mortality  in  thirty- 
three  large  Englit^h  towns,  including  London  (in  which  the  rate 
was  18-5),  was  equal  to  an  average  annual  death-rate  of  18-4  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  19-0  per  1,000.  In  Glasgow  the  rate  was  li)-0 
and  in  Edinburgh  it  was  17'7. 

The  average  annual  death-rate  in  the  sixteen  principal  town 
districts  of  Ireland  was  23*0  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  2-1  per  1,000,  the  rates 
varying  from  0-0  in  eight  of  the  districts  to  o-l  in  Sligo — the  5 
deaths  from  all  causes  registered  in  that  district  comprising  1  from 
whooping-cough.  Among  the  136  deaths  from  all  causes  registered 
in  Belfast  are  3  from  measles,  6  from  scarlatina,  3  from  whoopino'- 
cough,  3  from  diphtheria,  2  from  enteric  fever,  and  2  from  diarrhoea. 
The  17  deaths  in  Londonderry  comprise  1  from  measles,  1  from 
enteric  fever,  and  1  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  229 — 125  boys  and  104  girls  ;  and  the  registered  deaths  to  159 — ■ 
87  males  and  72  females. 

The  deaths,  which  are  24  under  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  23*7  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  7)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  227  per  1,000. 
During  the  first  eighteen  weeks  of  the  current  year  the  deatii-rate 
averaged  24*9,  and  was  6*6  under  the  mean  rate  in  the  corresponding 
period  of  the  ten  years  1886-1895. 

The  number  of  deaths  from  zymotic  diseases  registered  was  15, 
being  4  over  the  low  number  for  the  preceding  week,  but  7  under 
the  average  for  the  18th  week  of  the  last  ten  years.  The  15 
deaths  comprise  6  from  scarlet  fever  (scarlatina),  1  from  influenza, 
2  from  whooping-cough,  1  from  enteric  fever,  2  from  diarrhoea  and 
vomiting,  and  1  from  diarrhoea. 

No  cases  of  small-pox  have  been  admitted  to  hospital  since  tlie 
close  of  the  week  ended  April  11.  One  small-pox  patient  was 
discharged,  and  1  only  remained  under  treatment  in  hospital  on 
Saturday. 

Six  cases  of  enteric  fever  were  admitted  to  hospital,  being  1  over 
the  admissions  in  the  preceding  week,  but  2  under  the  nimiber  in 
the  week  ended  April  18.  Eight  patients  were  discharged,  1  died, 
and  39  remained  under  treatment  on  Saturday,  being  3  under  the 
number  in  hospital  on  the  previous  J^aturday.  > 
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The  number  of  cases  of  scarlatina  admitted  to  hospital  was  33, 
being  8  under  tlie  admissions  in  the  preceding  week,  but  10  over 
the  number  in  the  week  ended  April  18.  Twenty-nine  patients 
were  discliarged,  3  died,  and  171  remained  under  treatment  on 
Saturday,  being  1  over  the  number  in  hospital  at  the  close  of  the 
preceding  week. 

Only  19  deaths  from  diseases  of  the  respiratory  system  were 
registered,  being  18  below  the  average  for  the  corresponding  week 
of  the  last  ten  years,  and  14  under  the  number  for  the  previous 
week.  They  comprise  11  from  bronchitis  and  6  from  pneumonia 
or  inflammation  of  the  lungs. 


In  the  week  ending  Saturday,  May  9,  the  mortality  in  thirty- 
three  large  English  towns,  including  Londv)n  (in  which  the  rate 
was  17"9),  was  equal  to  an  average  annual  death-rate  of  18*5  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  18'9  per  1,000.  In  Glasgow  the  rate  was  19"5, 
and  in  Edinburgh  it  was  17*1. 

The  aveiage  annual  death-rate  represented  by  the  deaths  regis- 
tered in  the  sixteen  principal  town  districts  of  Ireland  was  21*7 
per  1,000  of  the  population. 

The  deaths  from  tlie  principal  zymotic  diseases  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  2*6  per  1,000,  the  rates 
varying  from  O'O  in  eleven  of  the  districts  to  1 1*0  in  Londonderry — 
the  l«i  deaths  from  all  causes  registered  in  that  district  comprising 
5  more  from  measles,  1  from  scarlatina,  and  1  from  diarrlioea. 
Among  the  140  deaths  from  all  causes  registered  in  Belfast  are  7 
from  measles,  4  from  scarlatina,  8  from  whooping-cough,  1  from 
diphtheria,  2  from  enteric  fever,  and  3  from  diarrhoea. 

Jn  the  Dublin  Registration  District  the  registered  births  amounted 
to  237 — 128  boys  and  109  girls  ;  and  the  registered  deaths  to  147 — 
81  males  and  66  females. 

The  deaths,  which  are  23  under  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  21*9  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  6)  of  persons  admitted  into  public  institu- 
tions frem  localities  outside  the  district,  the  rate  was  21"0  per 
1,000.  During  the  first  nineteen  weeks  of  the  current  year  the 
death-rate  averaged  24*7,  and  was  6"5  under  the  mean  rate  in  the 
corresponding  period  of  the  ten  years  1886-1895. 

Nineteen  deaths  from  zymotic  diseases  were  registered,  being  1 
over  the  average  for  the  corresponding  week  of  the  last  ten  years, 
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and  4  over  the  number  for  the  previous  week.  They  comprise  3 
from  scarlet  fever  (scarlatina),  1  from  typhus,  3  from  influenza 
and  its  complications,  1  from  diphtheria,  1  from  ill-defined  fever, 
5  from  enteric  fever,  2  from  diarrhoea,  and  1  from  erysipelas. 

Only  3  cases  of  enteric  fever  were  admitted  to  hospital,  bein<T  3 
under  the  admissions  in  the  preceding  week,  and  2  under  those  in 
the  week  ended  April  25.  One  enteric  fever  patient  was  dis- 
charged, 2  patients  died,  and  39  remained  under  treatment  on 
Saturday,  being  equal  to  the  number  in  hospital  at  the  close  of  the 
preceding  week. 

Thirty-five  cases  of  scarlatina  were  admitted  to  hospital,  beino- 
2  over  the  admissions  in  the  preceding  week,  but  6  under  those  in 
the  week  ended  April  25.  Thirty-one  patients  were  discharged.  2 
died,  and  173  remained  under  treatment  on  Saturday,  being  2  over 
the  number  in  hospital  on  that  day  week. 

The  number  of  deaths  from  diseases  of  the  respiratory  system 
registered  was  24,  being  5  over  the  low  number  for  the  preceding 
week,  but  8  under  the  average  for  the  19th  week  of  the  last  ten 
years.  The  24  deaths  comprise  9  from  bronchitis  and  11  from 
pneumonia  or  inflammation  of  the  lungs. 


In  the  week  ending  Saturday,  May  16,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  wiiich  the  rate 
was  17*8,  was  equal  to  an  average  annual  deatli-rate  of  18*4  per 
1,000  persons  living.  The  average  rate  for  eiglit  principal  towns 
of  Scotland  was  19*3  per  1,0U0.  In  Glasgow  the  rate  was  21  1, 
and  in  Edinburgh  it  was  18'8. 

The  average  annual  death-rate  in  the  sixteen  principal  town 
districts  of  Ireland  was  22 '1  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  registered  in  the 
sixteen  districts  were  equal  to  an  annual  rate  of  2*5  per  1,000,  the 
rates  varying  from  0  0  in  nine  of  the  districts  to  11*0  in  London- 
derry— the  23  deaths  from  all  causes  registered  in  that  disiiict 
comprising  5  more  from  measles  and  2  from  diarrhcea.  Among 
the  144  deaths  from  all  causes  registered  in  Belfast  are  12  from 
measles,  5  from  scarlatina,  4  from  whooping-cough,  1  from  diph- 
tlieria,  1  from  enteric  fever,  and  4  from  diarrhwa. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  227 — 112  boys  and  1 15  girls ;  and  the  registered  deaths  to  153 — 
72  males  and  81  females. 

The  deaths,  which  are  23  under  the  average  for  the  corresponding 
week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality 
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of  22*8  in  every  1,000  of  the  population.  Omittinj;  the  deaths 
(numbering  5)  of  persons  admitted  into  public  institutions  from 
localities  outside  the  district,  the  rate  was  22*1  per  1,000.  During 
the  first  twenty  weeks  of  the  current  year  the  death-rate  averaged 
24-6  and  was  63  under  tlie  mean  rate  in  the  corresponding  period 
of  the  ten  years  1886-1895. 

Only  10  deaths  from  zymotic  diseases  were  registered,  being  10 
below  the  average  for  the  corresponding  week  of  the  last  ten  years, 
and  9  under  the  number  for  the  previous  week.  They  comprise  1 
from  scarlet  fever  (scarlatina),  2  from  influenza  and  its  complica- 
tions, 1  from  whooping  cough,  1  from  diphtheria,  1  from  diarrhoea, 
and  1  from  dysentery. 

The  hospital  admissions  for  the  week  included  1  case  of  small- 
pox. This  is  the  only  case  of  the  disease  admitted  since  the  week 
ended  April  1 1.  Two  sraall-pox  patients  remained  under  treatment 
in  hospital  on  Saturday. 

Six  cases  of  enteric  fever  were  admitted  to  hospital,  being  3 
over  the  admissions  in  the  preceding  week,  and  equal  to  those  in 
the  week  ended  May  2.  Thirteen  patients  were  discharged,  and 
32  remained  under  treatment  on  Saturday,  being  7  under  the 
number  in  hospital  at  the  close  of  the  preceding  week. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  24, 
being  11  under  the  admissions  in  the  preceding  week,  and  9  under 
those  in  the  week  ended  May  2.  Twenty-seven  patients  were 
discharged,  and  170  remained  under  treatment  on  Saturday,  being 
3  under  the  number  in  hospital  on  that  day  week. 

Twenty-eight  deaths  from  diseases  of  the  respiratory  system 
were  registered,  being  4  over  the  number  for  the  preceding  week, 
but  2  under  the  average  for  the  :20lh  week  of  the  last  ten  years. 
They  comprise  15  from  bronchitis  and  9  from  pneumonia  or 
inflammation  of  the  lungs. 
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Vital  Statistics 
For  four  Weeks  endinrj  Saturday,  June  13,  1896. 
The  deaths  registered  in  each  of  the  four  weeks  in  the  sixteen 
principal  Town  Districts  of  Ireland,  alphabetically  arrano'ed,  cor- 
responded to  the  following  annual  rates  per  1,000  : — 


Towns 

Weeks  ending 

Towns 

Weeks  ending 

.May 

May 
30 

Jun« 
6 

June 
13 

JTay 
2J 

May 
30 

June 
6 

June 
13 

Armagh     - 
Belfast       - 
Cork 

Drogheda  - 
Dublin      - 
Dundalk    - 
Gal  way 
Kilkenny  - 

2S0 
24-8 
22-1 
:'.5-l 
21-9 
0-0 
49-1 
23-6 

140 
21-2 
17-3 

4-4 
23-4 

8-4 
26-4 
51-9 

140 
24-4 
21-5 
22-0 
191 
'i6-l 
22-7 
42-5 

140 
24-3 
12-5 
17-6 
22-8 
12-6 
18-9 
28-3 

Limerick     • 

Lisbum 

Londonderry 

Lurgan 

Newry 

Sligo 

Waterford  - 

Wexford      - 

1 

5-6 
8-5 
26-7 
13-7 
201 
25-4 
62-5 
18-1 

15-4 
29-8 
34-6 
27-4 
241 
25-4 
22-5 
^2-6 

19-6 
4-3 
29-8 
18-2 
28-2 
25 -4 
22-5 
13-5 

26-7 
12-8 
20-4 
137 
28-2 
0-0 
100 
22-6 

In  the  week  ending  Saturday,  May  23,  189fi,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  tlie 
rate  was  17"8),  was  equal  to  an  average  aiinnal  death-rate  of  18-1 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  vScotland  was  19-2  per  1,000.  In  Glasgow  the  rate  was 
20-9.     In  Edinburgh  it  was  17-3. 

The  average  annual  death-rate  represented  by  the  deaths  regis- 
tered during  the  week  in  the  sixteen  principal  town  districts  of 
Ireland  was  23-3  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  2*1  per  1,000,  the  rates 
varying  from  00  in  ten  of  the  districts  to  12-5  in  Waterford — the 
25  deaths  from  all  causes  registered  in  that  district  comprising  5 
from  whooping-cough.  Among  the  132  deatlis  from  all  causes 
registered  in  Belfast  are  3  from  measles,  5  from  scarlatina,  8  from 
whooping-cough,  1  from  diphtheria,  1  from  enteric  fever,  and  2 
from  diarrlioea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  173—78  boys  and  95  girls;  and  the  registered  deaths  to  159 — 
87  males  and  72  females. 
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The  deaths,  which  are  5  under  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  23'7  in  every  1,000  of  the  population.  Omitting  the 
deaths  (numbering  12)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  21-9  per  1,000, 
During  the  first  twenty-one  weeks  of  the  current  year  the  death- 
rate  averaged  24*6,  and  was  6*0  under  the  mean  rate  in  the  cor- 
responding period  of  the  ten  years,  1886-1895. 

The  number  of  deaths  from  zymotic  diseases  registered  was  12, 
being  2  over  the  low  number  for  the  preceding  week,  but  7  below 
the  average  for  the  21st  week  of  the  last  ten  years.  The  12  deaths 
comprise  1  from  small-pox — that  of  a  woman,  aged  35  years,  who 
had  not  been  vaccinated — 1  from  scarlet  fever  (scarlatina),  1  from 
typhus,  1  from  influenza,  3  from  whooping-cough,  2  from  enteric 
fever,  and  one  from  diarrhoea. 

No  cases  of  small-pox  were  admitted  to  hospital.  One  of  the 
two  small-pox  patients  in  hospital  at  the  close  of  the  preceding 
week  died  in  the  course  of  this  week,  and  1  remained  under  treat- 
ment on  Saturday, 

Eleven  cases  of  enteric  fever  were  admitted  to  hospital,  against 
6  admissions  in  the  preceding  week.  Five  patients  were  discharged 
and  38  remained  under  treatment  on  Saturday,  being  6  over  the 
number  in  hospital  on  the  previous  Saturday, 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  26, 
being  2  over  the  admissions  in  the  preceding  week,  but  9  under 
those  in  the  week  ended  May  9,  Twenty-eight  patients  were  dis- 
charged, 2  died,  and  166  remained  under  treatment  on  Saturday, 
being  4  under  the  number  in  hospital  at  the  close  of  the  preceding 
week. 

Diseases  of  the  respiratory  system  caused  31  deaths,  being  5  in 
excess  of  the  average  for  the  corresponding  week  of  the  last  ten 
years,  and  3  over  the  number  for  the  previous  week.  The  31 
deaths  comprise  16  from  bronchitis  and  11  from  pneumonia  or 
inflammation  of  the  lung's. 


In  the  week  ending  Saturday,  May  30,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate 
was  16-9),  was  equal  to  an  average  annual  death-rate  of  17-6 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  19"2  per  1,000.  In  Glasgow  the  rate, 
was  209,  and  in  Edinburgh  it  was  15-2. 
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The  average  annual  death-rate  in  the  sixteen  principal  town 
districts  of  Ireland  whs  22-3  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
districts  were  eqnal  to  an  armual  rate  of  2*4  per  1,000,  tlie 
rates  varying  from  O'O  in  nine  of  the  districts  to  10-0  in  Water- 
ford — the  9  deaths  from  all  causes  registered  in  that  district 
comprising  4  more  from  whooping-cough.  Among  the  113  deaths 
from  all  causes  registered  in  Belfast  are  3  from  measles,  3  from 
scarlatina,  3  from  whooping-cough,  8  from  enteric  fever,  and  1 
from  diarrhoea.  Of  the  25  deaths  in  Cork  1  was  from  enteric 
fever  and  1  from  diarrhoea.  Among  the  22  deaths  in  London- 
derry are  4  from  measles,  1  from  scarlatina,  and  1  from  diarrhoea. 
The  11  deaths  in  Kilkenny  comprise  1  from  whooping-cough 
and  1  from  diairhosa. 

In  the  Dublin  Registration  District  the  registered  births 
amounted  to  164 — 89  boys  and  75  girls  ;  and  the  registered  deaths 
to  160 — 82  males  and  78  females. 

The  deaths,  which  are  2  under  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  23*9  in  every  1,000  of  the  population.  Omitting  the 
deatiis  (numbering  3)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  23*4  per  1,000. 
During  the  first  twenty-two  weeks  of  the  current  year  th ;  deatli- 
rate  averaged  24'5,  and  was  5*8  under  the  mean  rate  in  the  corres^- 
ponding  period  of  the  ten  years  1886-1895. 

The  number  of  deaths  from  zymotic  diseases  registered  was  16, 
being  4  over  the  number  for  the  preceding  week,  but  3  under  the 
average  for  the  22nd  week  of  the  last  ten  years.  The  16  deaths 
comprise  one  from  varicella  (chicken-pox),  one  from  scarlet  fever 
(scarlatina),  5  from  influenza  and  its  complications,  5  from  enteric 
fever,  1  from  diarrhoea,  and  2  from  dysentery. 

No  cases  of  small-pox  were  admitted  to  hospital.  The  small- 
pox patient  in  hospital  at  the  close  of  the  preceding  week  remained 
under  treatment  on  Saturday. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  was  7, 
being  4  under  the  admissions  in  the  preceding  week,  but  one  over 
those  in  the  week  ended  May  16.  Seven  patients  were  discharged, 
ii  died,  and  36  remained  under  treatment  on  Saturday,  being  2 
under  the  number  in  hospital  at  the  close  of  the  preceding  week. 

Thirty-one  cases  of  scarlatina  were  admitted  to  hospital,  against 
26  in  the  preceding  week.  Nineteen  patients  were  discharged,  1 
died,  and  177  remained  under  treatment  on  Saturday,  being  11 
over  the  number  in  hospital  on  that  day  week. 

F 
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The  number  of  deaths  from  diseases  of  the  respiratory  system 
registered  was  30,  being  3  over  the  average  for  the  corresponding 
week  of  the  last  ten  years,  but  one  under  the  number  for  the 
previous  week.  The  30  deaths  comprise  12  from  bronchitis  and 
13  from  pneumonia  or  inflammation  of  the  lungs. 


In  the  week  ending  Saturday,  June  6,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rale 
was  17"3),  was  equal  to  an  average  annual  death-rate  of  17*8  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  19-2  per  1,000.  In  Glasgow  the  rate  was  21-5, 
and  in  Edinburgh  it  was  14*9. 

The  average  annual  death-rate  represented  by  the  deaths 
registered  in  the  sixteen  principal  town  districts  of  Ireland  was 
22*0  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  2"'i  per  1,000,  the  rales 
varying  from  O'O  in  nine  of  the  districts  to  12'0  in  Waterford — 
the  9  deaths  from  all  causes  registered  in  that  district  comprising 
5  more  from  whooping-cough.  Among  the  130  deaths  from  all 
causes  registered  in  Belfast  are  7  from  measles,  5  from  scarlatina, 
1  from  whooping-cough,  1  from  simple  continued  fever,  4  from 
enteric  fever,  and  2  from  diarrhoea.  The  19  deaths  in  Londonderry 
comprise  4  more  from  measles  and  1  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  235 — 121  boys  and  114  girls ;  and  the  registered  deaths  to  133 — 
69  males  and  64  females. 

The  deaths,  which  ai'e  25  under  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  19"JS  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  5)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  19'1  per  1,000. 
During  the  first  twenty-three  weeks  of  the  current  year  the  death- 
rate  averaged  24-3,  and  was  5*7  under  the  mean  rate  in  the 
corresponding  period  of  the  ten  years  1886-1895. 

Only  13  deaths  from  zymotic  diseases  •  were  registered,  being  6 
below  the  average  for  the  corresponding  week  of  the  last  ten  years, 
and  3  under  the  number  for  the  previous  week.  They  comprise  2 
from  scarlet  fever  (scarlatina),  1  from  typhus,  1  from  influenza,  1 
from  whooping-cough,  2  from  ill-defined  fever,  and  2  from  diarrhoea. 

One  case  of  small-pox  was  admitted  to  hospital — tlie  only  case 
received  duiing  the  last  three  weeks.     One  small-pox  patient  wtis 
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discharged,  and  one  remained  under  treatment  in  hospital  on 
Saturday. 

Fifteen  cases  of  enteric  fever  were  admitted  to  hospital,  bein^ 
8  in  excess  of  the  admissions  for  the  preceding  week,  and  4  over 
the  number  in  the  week  ended  May  23.  Three  patients  were 
discharged,  and  48  remained  under  treatment  on  Saturday,  beinw 
12  over  the  number  in  hospital  at  the  close  of  the  preceding  week. 

The  weekly  number  of  cases  of  scarlatina  admitted  to  hospital, 
which  had  risen  from  26  in  the  week  ended  May  23,  to  31  in  the 
following  week,  further  rose  to  40.  Thirty-three  patients  were 
discharged,  and  184  remained  under  treatment  on  Saturday,  being 
7  over  the  number  in  hospital  on  that  day  week. 

Deaths  from  diseases  of  the  respiratory  system,  which  were  31 
in  the  week  ended  May  28,  and  30  in  the  following  week,  fell  to 
23,  or  4  under  the  average  for  the  corresponding  week  of  the  last 
ten  years.  The  23  deaths  comprise  11  from  bronchitis,  and  10 
from  pneumonia  or  inflammation  of  the  lungs. 


In  the  week  ending  Saturday  June  13,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate 
was  16-5),  was  equal  to  an  average  annual  death-rate  of  16*7  p6r 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  18-5  per  1,000.  In  Glasgow  the  rate  was  21-2, 
and  in  Edinburgh  it  was  14'7. 

The  average  annual  death-rate  in  the  sixteen  principal  town 
districts  of  Ireland  was  21-5  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  registered  in  the 
sixteen  districts  were  equal  to  an  annual  rate  of  2'3  per  1,000,  the 
rates  varying  from  0-0  in  eleven  of  the  districts  to  7*9  in  London- 
derry— the  13  deaths  from  all  causes  registered  in  that  district 
comprising  4  more  from  measles  and  1  from  diarrhoea.  Among 
the  129  deaths  from  all  causes  registered  in  Belfast  are  10  from 
measles,  4  from  scarlatina,  1  from  typhus,  2  from  whooping-cough, 
1  from  simple  continued  fever,  4  from  enteric  fever,  and  1  from 
diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  183—80  boys  and  103  girls  ;  and  the  registered  deaths  to  159— 
78  males  and  81  females. 

The  deaths,  which  are  12  under  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  23-7  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  6)  of  persons  admitted  into  public  institu- 
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tions  from  localities  outside  the  district,  the  rate  was  22-8  per 
1,000.  During  the  first  tvventy-four  weeks  of  the  current  year 
the  death-rate  averaged  24-3,  and  was  5'5  under  the  mean  rate  in 
the  corresponding  period  of  the  ten  years,  1886-1895. 

As  in  the  week  preceding,  only  13  deaths  from  zymotic  diseases 
were  registered.  This  number  is  8  below  the  average  for  the  24lh 
week  of  the  last  ten  years.  The  13  deaths  comprise  3  from  scarlet 
fever  (scarlatina),  1  from  influenza,  4  from  whooping-cough,  2 
from  enteric  fever,  1  from  diarrhoea,  and  1  from  erysipelas. 

The  only  small-pox  patient  in  hospital  was  discharged  in  the 
course  of  the  week.  No  new  cases  were  admitted,  so  that  for  the 
first  time  since  the  week  ended  May  26,  1894,  the  hospitals  are 
free  from  cases  of  small-pox. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  was 
7,  being  8  under  the  admissions  in  the  preceding  week,  and  equal 
to  the  number  admitted  in  the  week  ended  May  30.  Six  patients 
were  discharged,  2  died,  and  47  remained  under  treatment  on 
Saturday,  being  1  under  the  number  in  hospital  at  the  close  of  the 
preceding  week. 

The  cases  of  scarlatina  admitted  to  hospital  also  show  a  decline 
as  compared  with  the  high  number  for  the  preceding  week,  tho 
admissions  being  33,  or  a  falling  off  of  7.  Twenty-four  patients 
were  discharged,  3  died,  and  190  remained  under  treatment  on 
Saturday,  being  6  over  the  number  in  hospital  an  the  previous 
Saturday. 

Diseases  of  the  respiratory  system  caused  30  deaths,  being  5  in 
excess  of  the  average  for  the  corresponding  week  of  the  last  ten 
years,  and  7  over  the  number  for  the  previous  week.  The  30 
deaths  comprise  11  from  bronchitis,  13  from  pneumonia  or  inflam- 
mation of  the  lungs,  and  2  from  croup. 
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Meteorology. 
Abstract  of  Observations  made  in  the  City  of  Dublin,  Lat.  53°  20' 
iV.,  Long.  6°  15'  W.,  for  the  Month  of  May,  1H96. 
Mean  Height  of  Barometer,  ...     30-308  inches. 
Maximal  Height  of  Barometer  (on  25th,  9  a.m.),     30*558 
Minimal  Heightof  Barometer  (on  22nd,  9am.),     29'991 
Mean  Dry-bulb  Temperature,  -  -     54'9°. 

Mean  Wet-bulb  Temperature,  -  -     bO'l^. 

Mean  Dew-point  Temperature,  -  -     467°. 

Mean  Elastic  F'orce(Tension)of  Aqueous  Vapour.     -321  inch. 
Mean   Humidity,        ....     74-6  per  cent. 
Highest  Temperattire  in  Shade  (on  29th),       -     71-8°. 
Lowest  Temperature  in  Shade  (on  1st),  -     30-2°. 

Lowest  Temperature  on  Grass  (Radiation)  (on 

3rd),  .....     32-2°. 

Mean  Amount  of  Cloud,         ...     42-9  per  cent. 
Rainfall  (on  7  days),  -  -  -        0190  in'cli. 

Greatest  Daily  Rainfall  (on  18th),     -  -        0-080     ,, 

General  Directions  of  Wind,  .  .  E.,  N.W. 

Remarks. 

A  beautiful  month,  very  similar  to  May,  1895 — bright  and  dry, 
without  any  severe  nipping  night  frosts.  Prevalent  easterly  sea 
breezes  by  day  along  the  east  coast  of  Ireland  tempered  the  heat  of 
an  often  unclouded  sun.  The  amount  of  cloud  was  very  low — only 
42*9  per  cent.  At  9  a.m.  it  rose  to  48"1  per  cent.,  but  at  9  p.m. 
it  fell  to  37*7  per  cent.  Rain  fell  in  Dublin  on  only  7  days,  and 
the  total  measurement  was  less  than  one-fifth  of  an  inch,  or  about 
one-eleventh  of  the  average  rainfall  for  May. 

In  Dublin  the  arithmetical  mean  temperature  (55*2°)  was  de. 
cidedly  above  the  average  (52-0'')  ;  the  mean  dry  bulb  readings  at 
9  a.m.  and  9  p.m.  were  54*9°.  In  the  thirty-one  years  ending  with 
1895,  May  was  coldest  in  1869  (M.  T.  =  48-2°),  and  warmest  in 
1893  (M.T.  =  66-7°).  In  1894  the  M.  T.  was  49-2°;  in  1895 
it  was  54-3°. 

The  mean  height  of  the  barometer  was  30*308  inches,  or  0-319 
inch  above  the  corrected  average  value  for  May — namely,  29989 
inches.  The  mercury  rose  to  30-558  inches  at  9  a.m.  of  the  25th, 
and  fell  to  29-991  inches  at  9  a.m.  of  the  22nd.  The  observed 
range  of  atmospheric  pressure  was,  therefore,  only  0-567  incli. 

The  mean  temperature  deduced  from  daily  readings  of  the  dry 
bulb  thermometer  at  9  a.m.  and  9  p.m.  was  54-9^,  or  5-2°  above 
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tlie  value  for  April,  1896  (49-7°).  Using  the  formula,  Mean  Temp. 
=  Min.  -f  {max. — min.  x  "47),  the  value  was  54-7°,  or  3-1°  above 
the  average  mean  temperature  for  May,  calculated  in  the  same 
■way,  in  the  twenty-five  years,  1865-89,  inclusive  (51-6°).  The 
arithmetical  mean  of  tlie  maximal  and  minimal  rea<lings  was  55-2°, 
compared  witli  a  twenty-five  years'  average  of  52-0°.  On  the  29th 
the  thermometer  in  the  screen  rose  to  71'8° — wind,  N. ;  on  the  1st 
the  temperature  fell  to  36-2° — wind,  N.N.W,  The  minimum  on 
the  grass  was  32*2°  on  the  3rd. 

The  rainfall  amounted  to  only -190  inch,  distributed  over  7  days. 
The  average  rainfall  for  May  in  the  twenty-five  years,  1865-89, 
inclusive,  was  2-030  inches,  and  the  average  number  of  rainy  days 
was  15*4.  The  rainfall  and  the  rainy  days,  therefore,  were  much 
below  the  average.  In  1886  the  rainfall  in  May  was  very  large — 
5'472  inches  on  21  days;  in  1869,  also,  5"414  inches  fell  on  19 
days.  On  the  other  hand,  in  1895,  only  -177  inch  was  measured  on 
but  3  days.  In  1892  the  large  amount  of  4'177  inches  fell  on  19 
days.  In  1893  the  fall  was  1*666  inches  on  10  days;  and  in 
1894,  3-558  inches  on  17  days. 

Solar  halos  were  seen  on  the  13th,  21st,  and  24th,  lunar  halos  on 
the  19th,  and  an  aurora  on  the  2nd.  High  winds  were  noted  on 
but  3  days,  attaining  the  force  of  a  gale  (fi'om  N.N.W.)  on  the 
20th  only.  The  atmosphere  was  slightly  foggy  on  the  4th  and 
6th. 

During  the  month  the  thermometer  did  not  fall  below  32°  in  the 
screen,  but  it  indicated  slight  frost  on  the  grass  on  the  night  of 
the  3rd.  The  mean  minimal  temperature  on  the  grass  was  43*1°, 
compared  with  41-8°  in  1895,  37*6°  in  1894,  45-6°  in  1893, 
41-3°  in  1892,  37-7°  in  1891,  42-2°  in  1890,  42-4"  in  1889,  37-5° 
in  1888,  and  37-9''  in  1887. 

On  Friday,  the  Ist^  an  anticyclone  was  form.ed  over  Ireland,  and 
this  high  pressure  system  continued  to  develop  until  the  close  of 
the  week,  quiet,  cool,  dry,  fine  weather  being  the  result.  The 
screened  thermometers  sank  to  36"2°  on  Friday.  An  aurora 
borealis  was  seen  on  Saturday  night. 

Favourable  weather  held  throughout  the  week  ended  Saturday, 
the  9th.  The  type  was  chiefly  anticyclonic,  with  easterly  winds, 
dry  and  fine.  At  the  beginning  an  immense  area  of  high  pressure 
stretched  across  the  British  Islands,  the  North  Sea  and  Scandinavia. 
The  air  was  calm  and  the  sky  clear,  so  that  the  diurnal  range  of 
temperature  was  large,  cold  nights  being  followed  at  inland  stations 
by  warm  days.  On  Monday  the  thermometer  rose  to  62^^  in 
London,  while  it  fell  to  36*^  during  the  ensuing  night.     Signs  of  a 
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shallow  depression  at  this  time  showed  themselves  off  the  N.  vV.  of 
Ireland,  so  that  the  sky  became  cloudy  over  this  country  and  rain 
fell,  rather  heavily  in  the  N.W.  At  8  a.m.  of  Tuesday  -36  inch  of 
rain  was  registered  at  Malin  Head  and  "57  inch  at  BelmuUet.  Even 
in  Dublin  some  slight  showers  occurred  on  Tuesday,  both  mornino- 
and  evening;  the  measurement,  however,  was  only  "015  inch.  The 
anticyclone  then  began  to  develop  again,  and  a  spell  of  easterly 
winds  set  in.  Sea  fog  accompanied  the  easterly  current  on  Wed- 
nesday morning,  but  much  bright  sunshine  was  enjoyed  daily  until 
the  end  of  the  week,  Friday  being  an  especially  genial  day.  On 
that  day  the  thermometer  rose  to  70°  in  the  shade  at  Parsonstown 
and  Donaghadee  and  to  71°  at  BelmuUet.  In  Dublin  the  mean 
atmospheric  pressure  was  30'369  inches,  the  barometer  ranging 
from  30-489  inches,  at  9  p.m.  of  Sunday  (wind,  S.E.),  to  30*2u7 
inches,  at  9  p.m.  of  Saturday  (wind,  E.).  The  corrected  mean 
temperature  was  52-4°.  The  mean  dry  bulb  value  at  9  a.m.  and 
9  p.m.  was  52-5°.  On  Sunday  the  thermometei's  in  the  screen  fell 
to  37*6'',  on  Friday  they  rose  to  64*o°.  Easterly  winds  prevailed. 
The  rainfall  was  '015  inch  on  two  days,  '008  inch  being  measured 
on  Monday, 

Throughout  the  week  ended  Saturday,  the  16th,  Ireland  lay  well 
within  the  central  area  of  an  anticyclone,  so  that  the  barometer 
readings  were  high  and  uniform,  and  the  weather  was  fine  and 
quiet.  Winds  from  polar  quarters  predominated,  but  owing  to  the 
prevalence  of  bright  sunshine,  temperatui-e  rose  even  by  night,  and 
was  very  high  on  several  occasions  during  the  daytime.  From 
Dublin  not  a  cloud  was  to  be  seen  in  the  sky  until  Tuesday  after- 
noon. On  Wednesday,  however,  a  good  deal  of  cirrus  came  up 
from  N.W.,  producing  a  solar  halo.  There  was  also  on  this  day 
some  turreted  cumulus,  which  is  a  very  electrical  cloud-formation. 
The  last  three  days  were  rather  cloudy,  especially  in  the  mornings, 
and  a  slight  shower  fell  on  Friday  at  an  early  hour.  On  Saturday, 
also,  a  few  drops  of  rain  fell  at  9  15  a.m.  While  the  weather  was 
thus  exceptionally  fine  in  Ireland,  less  fair  conditions  prevailed  in 
Scotland  and  also  for  a  time  in  England.  This  was  brought  about 
by  the  passage  of  several  depressions  across  Scandinavia  in  a  south- 
easterly direction.  On  Tuesday  the  shade  thermometers  rose  to 
80^  at  York  and  Loughborough,  to  77**  in  London  and  at  Parsons- 
town  and  Oxford,  and  to  76'^  at  Cambridge.  Thunder  and  lightning 
followed  very  generally  in  the  N.E.  and  E.  of  England,  but  scarcely 
any  rain  fell.  In  Dublin  the  mean  height  of  the  barometer  was 
30-305  inches,  pressure  ranging  from  30444  inches  at  9  a.m.  of 
Tuesday  (wind,  E.),  to  30-160  inches  at  9  p.m.  of  Thursday  (wind, 
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N.W.).  The  correfted  mean  temperature  was  57-8'^.  The  mean 
dry  bulb  temperature  at  9  a.m.  and  P  p.m.  was  57-9°.  On  Monday 
the  screened  thermometers  fell  to  45"8*^,  on  Wednesday  they  rose 
to  71'2°.  The  rainfall  was  a  mere  trace — "002  inch  on  Thursday. 
The  prevalent  winds  were  E.  and  N.W. 

Although  not  unfavourable,  the  weather  for  the  week  ended 
Saturday,  the  23rd,  was  much  less  settled  than  that  of  past  weeks, 
and  grateful  rain  fell  in  frequent  showers,  abundantly  in  some  parts 
of  the  kingdom,  more  sparingly  in  others.  Speaking  generally,  the 
barometer  stood  high  off  the  S.W.  of  Ireland,  where  an  anticyclone 
held  its  position  almost  throughout,  while  a  number  of  depressions 
formed  over  the  Norwegian  Sea,  the  southern  half  of  Scandinavia 
and  the  North  Sea,  with  a  general  tendency  to  drift  south-eastwards 
to  Central  Europe.  Hence  N.W.  winds  prevailed  in  the  British 
Jsles,  increasing  in  force  to  a  moderate  and,  at  exposed  stations,  a 
strong  gale  on  Wednesday.  Temperature  also  gave  way  consider- 
ably after  Monday,  when  the  thermometer  in  the  shade  rose  to  77° 
in  London,  76°  at  Loughborough,  75°  at  Cambridge,  and  69°  in 
Dublin.  On  Wednesday  night  it  fell  to  34"  at  York,  35°  at 
Parsonstown,  36°  at  Wick,  Loughborough,  Oxford,  and  Cambridge, 
38°  in  London,  and  40°  in  Dublin — the  grass  minimum  at  Lough- 
borough was  28°.  This  chill  had  been  preceded  by  thunder, 
lightning,  and  hail  showers  on  Wednesday  in  several  parts  of 
England.  Rain  began  to  fall  freely  on  Thursday,  and  the  air, 
which  had  been  dry  and  searching,  became  moist,  soft,  and  warm. 
Fresh  westerly  to  northerly  winds  continued  to  the  close  of  the 
week.  In  Dublin  the  mean  height  of  the  barometer  was  30'162 
inches,  pressure  ranging  between  30'335  inches  at  9  p.m.  of  Satur- 
day (wind,  N.W.)  and  29'991  inches  at  9  a.m.  of  Friday  (wind, 
N.W.).  The  corrected  mean  temperature  was  55-4°,  the  mean  dry 
bulb  reading  at  9  a.m.  and  9  p.m.  being  also  55*4°.  On  Monday 
the  screened  thermometers  rose  to  692°,  on  Thursday  they  fell  to 
40-3°.  The  rainfall  was  "^ITS  inch  on  five  days,  '080  inch  being 
registered  on  Monday,  on  the  afternoon  of  which  day  slight  thunder 
and  lightning  occurred  over  the  south-eastern  suburbs  of  Dublin. 
The  prevalent  wind  was  N.W. 

Anticyclonic  conditions  ruled  in  Ireland  throughout  the  week 
ended  Saturday,  the  30th,  and  the  weather  was  very  dry  and  fine, 
with  continuous  polar  winds.  At  first  the  nights  were  cold,  but 
as  the  week  advanced  a  freshening  breeze  checked  the  nocturnal 
fall  of  temperature.  By  day  the  sun  had  great  power,  and  on 
Friday,  notwithstanding  a  fresh  northerly  wind,  a  shade  maximum 
of   71"b°   was  recorded.     The  barometer  stood  at  30'5  inches  or 
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upwards  over  a  great  p.irt  of  Ireland  until  Tuesday  afternoon, 
when  a  somewhat  decided  fall  in  pressure  spread  northwards  from 
France,  threatening  to  break  up  the  fine  weather.  A  recovery 
however,  soon  followed.  This  m  turn  was  succeeded  by  a  brisk 
fall  of  the  barometer  in  Scandinavia,  so  that  by  Friday  mornino- 
the  centre  of  a  well-marked  depression  had  advanced  from  the 
N.W.  to  the  neighbourhood  of  Stockholm.  This  disturbance 
brought  steady  rain  to  Norway,  Sweden,  and  Denmark,  showers  to 
Scotland  and  to  exposed  places  in  the  N.E.  and  E.  of  England, 
clouds  and  squally  northerly  winds  to  all  parts  of  the  British 
Islands.  In  Ireland  (except  in  the  extreme  North)  the  weather 
remained  rainless  to  the  close  of  the  week.  Saturday  broke  over- 
cast and  cool,  but  the  c'ouds  sooa  disperse!  and  the  afternoon  was 
brilliant.  Thunderstorms  occurred  on  the  Continent  on  and  after 
Tuesday,  and  a  terrific  tornado  devastated  the  city  of  St.  Louis, 
Missouri,  on  Wednesday  afternoon.  In  Dublin  the  mean  height 
of  the  barometer  was  30'398  inches — highest,  30'558  inches  at 
9  a.m.  of  Monday  (wind,  E.N.E.);  lowest,  30*181  inches  at  I  p.tn. 
of  Friday  (wind,  N.).  The  corrected  mean  temperature  was  56'(>°, 
the  nf>€an  dry  bulb  reading  at  9  a.m.  and  9  p.m.  was  557°.  The 
screened  thermometers  fell  to  43*2°  on  Sunday,  and  rose  to  71  "8° 
on  Friday.     Tl>e  prevalent  wind  was  N.E.     No  rain  fell. 

Sunday,  the  3  1st,  was  brilliantly  fine. 

The  rainfall  in  Dublin  during  the  five  months  ending  May  31st 
amounted  to  only  5'971  inches  on  70  days,  compared  with  10-410 
inches  on  68  dttys  in  1895,  12-709  inches  on  90  days  in  1894, 
7-908  inches  on  66  days  in  1893=,  10099  inches  on  80  days  in 
1892,  only  5-995  inches  on  63  days  in  1891,  11-483  inches  on  76 
days  in  1890,  10-476  inches  on  91  days  in  1889,  9*068  inches  on 
69  days  in  1888,  6-489  inches  on  62  days  in  1887,  and  a  twenty- 
five  years'  average  of  10-496  inches  on  81*6  days.  The  deficit  so 
far  in  1896  slightly  exceeds  43  per  cent. 

At  Knockdoiian,  Greystones,  Co.  Wicklow,  the  rainfall  was 
0-030  inch,  distributed  over  only  2  days — 015  inch  falling  on  the 
18th  and  the  same  quantity  on  the  19th.  The  total  fall  since 
January  Ist,  1896,  equals  5-716  inches  on  52  days,  compared  with 
12-845  inches  on  58  days  in  1895,  15-696  inches  on  85  days  in 
1894,  and  9--565  inches  on  65  days  in  1893. 

The  rainfall  at  Cloneevin,  Kiliiney,  Co.  Dublin,  was  0-060  inch 
on  2  days— 003  inch  falling  on  both  the  18th  and  19th.  At  this 
station  the  average  rainfall  in  May  in  the  ten  years,  1885-1894, 
W9.S  2-456  inches  on  15-2  days.  :May,  1895,  was  a  very  dry 
month,  only  0-12  inch  falling  on  3  days,  but  the  past  month  "  beata 
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the  record."     Since  January  1,   1896,  5  33  inches  of  rain  have 
fallen  on  57  days  at  Cloneevin. 

A  more  plentiful  rainfall  was  recorded  west  and  north  of  the 
city.  The  measurement  at  the  Ordnance  Survey  Office,  Pha-nix 
Park,  was  "400  inch  on  9  days ;  that  at  the  Royal  Botanic  Gardens, 
Glasnevin,  was  "330  inch  on  6  days. 


ETHER    V.    CHLOROFORM. 

//  Policlinico  concludes  an  article  "On  the  Action  of  Ether  on 
the  Kidneys,"  with  a  declaration  of  its  decided  preference  for  ether 
as  an  anaesthetic.  Although  renal  disturbances  are  more  frequent 
after  its  use  than  after  chloroform,  it  does  not  induce  the  serious 
degenerative  lesions  which  are  apt  to  follow  the  latter.  Ether 
leaves  the  operator's  mind  more  free  than  chloroform  from  anxiety 
as  to  the  condition  of  the  kidneys  after  an  operation. 

PLAGUE. 

The  Gazette  Medicale  de  Paris  summarises  a  paper  on  the  plague, 
read  by  M.  Mahi^  before  the  Academie  de  Me'deeme.  The  author 
estimates  the  mortality  from  plague,  in  tlie  last  forty  years,  at 
300,000.  The  death-rate  is  not  diminished  in  successive  epidemics. 
Tiie  average  mortality  is  50  per  cent.,  but  the  rate  has  been  known 
to  reach  96.  "  The  plague  bacillus  is  known,  through, M.  Nersin's 
descriptions.  It  inhabits  the  soil,  developing  with  difficulty  in 
water.  This  fact  explains  why  the  floating  populations  in  China, 
living  in  boats,  generally  escape  plague." 

APPENDICITIS. 

There  ere  signs  of  reaction  against  the  surgical  treatment  of  real 
or  imagined  appendicitis.  The  appendix  vermiformis  is,  it  may  be 
confessed,  neither  useful  nor  ornamental ;  but  there  is  somethins: 
uncanny  in  the  thought  that,  as  things  were  going,  every  second 
man,  woman,  and  child  one  should  meet  in  the  street  had  had  his 
(or  her)  appendix  removed,  like  a  lamb's  tail.  In  the  Medical 
Record  Dr.  W.  N.  M'Artney  publishes  a  paper  on  "Appendi- 
citis from  the  Medical  Standpoint."  He  had  treated  twenty- 
four  consecutive  cases  successfully  with  opium.  "In  recurrent 
appendicitis,"  he  says,  "I  have  usually  advised  operation,  but 
I  have  noticed  that  the  recurrent  cases  have  usually  been  mild. 
Where  there  has  been  a  severe  and  prolonged  attack  it  has  never 
in  my  experience  been  followed  by  a  second  attack." 


PERISCOPE. 

INTERNATIONAL     LANGUAGE. 

In  a,  letter  ■written  shortly  before  his  death  to  Dr.  Jankaii, 
Professor  BUlrcth  expressed  himself  as  follows  upon  the  choice 
of  an  international  language :  "  I  would  recommend  the  most 
simple  of  the  Romance  languages,  that  ia  Spanish,  as  a  common 
speech  for  the  learned ;  after  that  would  come  Italian  and  French, 
and  among  the  Germanic  tongues,  English  only.  The  latter 
would  be  by  far  the  most  suitable  of  all,  for  it  is  also  one  of  the 
simplest.  But  as  the  Latin  races  are  so  absolutely  without  the 
talent  for  learning  foreign  languages  it  is  necessary,  because  of 
their  other  great  attainments  in  the  line  of  culture  and  science, 
to  make  a  co^ncession  to  them  in  this  regard,  and  select  a 
Romance  tongue  as  the  international  language." — Medical  Record. 

DELUSIONS    AND    SANITY. 

An  important  decision  was  recently  given  in  the  Supreme  Court 
of  Tennessee,  in  a  case  of  miirder,  in  which  a  plea  of  insanity  was 
set  up.  The  coxirt  held  "  that  in  criminal  cases  the  correct  issue 
is  not  thait  of  sanity,  but  of  responsibility.  The  delusions  of  a 
sane  man  do  not  make  him  irresponsible.  The  question  is  in 
such  cases,  is  the  delusion  set  up  as  a  defence  the  delusion  of 
an  insane  person?  Maoiy  men  of  strong  minds,  continues  the 
court,  have  delusions.  Remarkable  instances  are  given  in  the 
works  on  medical  jurisprudence  of  delusions  in  men  of 
prominence  in  all  the  walks  of  life.  Lord  Kenyon  had  an  un- 
reasoning fear  of  poverty,  and  sO'  had  Lord  Stowell,  although  h© 
was  a  man  of  immense  fortune,  his  home  being  absolutely 
destitute  of  the  necessities  and  comforts  of  life.  Lord  Erskine 
would  never  sit  at  a  table  or  remain  in  a  company  as  one  of 
thirteen  persons.  Lord  Eldon,  after  he  had  made  up  his  mind 
and  expressed  his  opinion  lucidly  and  conclusively,  was  at  all 
times  a  prey  to  grave  doubts  of  his  correctness.  Lord  Brougham, 
upon  more  than  one  occasion,  was  placed  in  seclusion,  his  mind 
being  cleaidy  oflf  balance.  Judge  Breckenridge,  of  Pennsylvania, 
is  reported  to  have  on  a  hot  day,  while  holding  court  at  Sunbury, 
gradually  taken  off  his  clothes,  until  he  sat  naked  on  the  bench. 
Judge  Baldwin,  of  the  United  States  Supreme  Court,  was  a 
hypochondriac.     A  distinguished  New  England  judge  imagined 
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that  a  dropsical  affection  under  which  he  laboured  was  a  sort  of 
pregnancy.  And  yet  none  of  these  men  were  insane,  because 
they  had  reason  and  sanity  enough  to  conquer  and  overcome 
these  delusions.  A  familiar  illustration  is  that  of  the  Mormon 
elders,  who  claimed  that  they  had  a  direct  revelation  from  heaven 
permitting  them  to  practice  and  teach  polygamy.  Tlie  world 
generally  regards  this  as  a  rank  heresy,  and  the  claim  to  be  the 
evidence  of  an  unreasonable  delusion.  It  has,  however,  been  held 
that  they  can  not  defend  on  the  ground  of  such  delusion,  inasmuch 
as  otherwise  they  are  sane,  shrewd,  active,  successful,  and  im- 
usually  practical  men  in  their  business  and  social  relations,  and 
they  have  been  held  responsible  for  such  delusions.  Nor  can  it 
be  said  that  the  jealous  suspicions  which  soi  many  men  entertain 
■without  any  foundation  can  be  magnified  into  insane  delusions, 
which  will  exempt  them  from  punishment  for  crim.es  originating 
in  such  jealousy.  In  a  sense,  a^ll  unfounded  suspicions  are 
delusiona,  but  they  do  not  for  that  reason  excuse  crime" — 
Journal  American  Medical  Association. 

ABUSE    OF    HOSPITALS. 

We  have  received  a  lidle  tract  by  Dr.  W.  Knowsley  Sibley  on  this 
subject  of  great  and  growing  importance.  He  entitles  it  "State- 
Aided  V.  Voluntary  Hospitals."  He  shows  that  the  "  State  system 
exists,  with  the  exception  of  our  own  country,  practically  through- 
out the  civilised  world ;"  and  he  demonstrates  with  great  force  the 
disadvantages  and  gross  abuses  of  the  English  system.  With  these 
we  have  long  been  familiar.  It  is  enough  to  slate  that  one  quarter  of 
the  population  of  the  great  towns  in  England  receives,  annually, 
in  forma  pauperis,  gratuitous  medical  relief. 

CHLOROFORMISATION. 

FnOM  a  number  of  experiments  on  dogs,  Dr.  Evenchoff  {Wratsch) 
strongly  recommends  hypodermic  injections  of  strychnin  when  the 
blood  pressure  falls  during  chloroforraisation.  He  opened  the 
trachea  of  sixteen  dogs,  and  having  chloroformed  them  watched 
until  the  blood  pressure  fell  to  zero,  then  he  gave  a  hypodermic 
injection  of  strychnin,  removed  the  chloroform  vapour,  and  found 
that  the  blood  pressure  quickly  reached  the  normal.  He  recom- 
menced the  administration  of  the  chloroform  vapour  and  found  that 
after  the  injection  of  the  strychnin  the  dog  required  a  much  larger 
amount  of  chloroform  to  lower  the  blood  pressure. — La  Presse 
Medicate, 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 

Tabloids  prepared  from  Animal  Substances. 
Messrs.  Burroughs,  Wellcomk  &  Co.,  Snow  Hill  Bnildiir^a, 
London,  E.C.,  have  submitted  to  as  a  number  of  "  tabloids " 
prepared  from  medicinal  animal  substances.  Animal  remedies 
have  been  used  from  the  earliest  historical  periods.  They  bulk  largely 
in  Egyptian,  Grecian  and  Roman  systems  of  medicine,  and,  descend- 
ing to  modern  times,  we  find  that  digestive  ferments  were  employed 
for  indigestion  and  other  abdominal  troubles  long  before  the  davs 
of  Corvisart  and  Dr.  George  Harley.  Later  still,  animal  substances 
have  come  to  be  employed  for  the  same  purposes  as  those  for  which 
the  ancients  used  them,  for  their  power  of  modifying  tissue  change 
and  reproducing  defective  function,  or  of  supplying  vicariou.>ily 
definite  principles,  the  absence  of  which  in  corresponding  organs 
of  the  living  body  is  the  cause  of  certain  forms  of  disease. 

Although  the  ultimate  chemistry  of  animal  enzymes  is  still  in 
a  most  incomplete  state,  it  has  already  been  definitely  ascertained 
that  liquid  extracts  must  and  do,  from  many  causes  chemical  and 
bacteriological,  vary  considerably  in  their  activity,  and  Professor 
Schafer  attributes  to  the  inconsistency  of  extracts  the  failure  of 
many  important  investigations.  Animal  substance  "  tabloids,"  on 
the  contrary,  contain  the  whole  of  the  substance,  and  all  the  active 
principles  of  the  carefully  selected  organs  from  which  thsy  are 
prepared,  and  may  thus  be  presumed  to  ensure  still  further  activity, 
uniformity  of  effect,  and  perfect  preservability.  By  their  means 
the  physician  is  enabled  to  regulate  the  dose  with  the  utmost 
convenience  and  certainty. 

The  recent  additions  to  the  long  list  of  tabloids  which  have  been 
prepared  by  Messrs.  Burroughs,  Wellcome  and  Company,  have 
been  suggested  in  every  case  by  leading  clinical  investigators. 

Salivary  Gland  "  Tabloids." — Although  published  experimental 
records  are  wanting  regarding  the  action  of  the  various  salivary 
glands  as  internal  secretors,  their  structure  undoubtedly  affords 
evidence  of  other  functions  than  that  of  producing  the  amyh)lytic 
ferment,  and  of  preparing  the  food  for  gastric  digestion.  Tliey 
are  being  tried  by  clinical  investigators  in  amylaceous  dyspepsia, 
and  for  their  vicarious  action  when  the  salivary  glands  have  been 
removed  by  operation.  They  are  supplied  in  bottles  containing 
100  5-grain  "tabloids." 

Pineal  Gland  "  Tabloids." — The  function  of  the  pineal  gland  has 
been,  and  still  is,  the  subject  of  controversy.    Its  removal  in  aniijials 
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lias  caused  profound  alterations  in  the  central  nervous  system. 
"  Tabloids  "  of  the  substances  of  the  gland  act  as  a  stimulant  to  the 
great  cerebral  centres,  and  have  a  specific  therapeutic  effect  on 
the  grey  matter  of  the  cerebellum  and  cerebrum.  They  are  pre- 
scribed in  cases  of  organic  and  functional  disease  of  the  brain  with 
failure  of  nutrition.  Among  these  may  be  mentioned  mania, 
dementia,  and  cerebral  softening.  They  are  supplied  in  bottles 
containing  100  1-grain  "tabloids." 

Nuclein  "  labloids.'" — According  to  Huber,  the  subcutaneous 
injection  of  this  phosphorised  proteid  body  increases  the  number 
of  vv'hite  corpuscles  in  both  healthy  and  tuberculous  subjects. 
The  investigations  of  Kossel  and  Tichimoroff  prove  conclusively 
that  nuclein  has  an  antagonistic  effect  upon  toxins  and  toxalbumins, 
both  classes  of  bodies  being  precipitated  from  solutions  by  active 
nuclein.  Nuclein  •'  Tabloids  "  have  already  been  tried  with  favour- 
able results  in  chronic  rheumatism,  neurasthenia,  nervous  prostra- 
tion, chronic  catarrhal  bronchitis,  and  suppurative  tonsillitis. 
They  are  supplied  in  bottles  containing  100  1-grain  "  tabloids." 

Kidney  Substance  *■'  Tabloids." — No  doubt  exists  of  the  internal 
secreting  function  of  the  kidney,  and  many  investigators  have  con- 
sidered that  this  part  of  its  function  is  of  equal  importance  with  its 
work  of  excretion.  It  performs  a  very  important  role  in  metabolic 
processes,  and  the  failure  of  the  supply  of  its  internal  secretion 
speedily  leads  to  disorganisation  of  the  nitrogenous  metabolism,  and 
is  followed  by  wasting  and  death.  Kidney  Substance  "Tabloids" 
contain  the  active  principle  which  is  poured  into  the  blood,  and 
are  indicated  in  those  diseases  which  arise  from  failure  of  this 
function  of  the  renal  gland.  They  are  supplied  in  bottles  contain- 
ing 100  5-grain  "tabloids." 

Cervical  Lymphatic  Gland  "  Tabloids." — These  tabloids  are  admi- 
nistered in  glandular  troubles,  which  have  their  origin  not  in  a 
diathesis,  but  in  local  disease.  Its  action  is  probably  due  to  the 
presence  in  the  "tabloid"  of  the  active  enzyme  secreted  by  the 
living  gland.  They  are  employed  by  physicians  in  cases  of 
lymphadenoma  or  Hodgkins'  flisease,  and  exophthalmic  goitre  or 
Graves's  disease,  and  in  glandular  swellings  of  various  kinds. 
They  are  supplied  in  bottles  containing  100  2^-grain  "  tabloids." 

Fallopian  Tuhe  "  I'abloids." — The  substance  of  the  Fallopian  tubes 
is  said  to  contain  certain  enzymes  of  importance  in  organo-thera- 
peutics,  and  seems  to  be  especially  effective  in  hysteria  and  allied 
neurotic  disorders.  They  are  supplied  in  bottles  containing  100  5- 
grain  "tabloids." 

Liver  *'  Tabloids." — The  substance  of  this  organ  is  being  used 
therapeutically  for  the  sake  of  those  products  wliich  it  returns  to 


New  Preparations  and  Scientific  Inventions.  95 

the  blood.  After  being  manipulated  by  a  special  process  and  com- 
pressed into  tabloids "  it  is  employed  as  an  anti-dysenteric,  anti- 
lithic,  and  even  as  a  febrifuge,  and  also  in  diabetes,  uraemia,  and 
other  derangements  of  the  hepatic  functions.  These  "tabloids" 
are  supplied  in  bottles  containing  100  5-grain  "tabloids." 

Spinal  Cord  "  Tabloids.^' — ^I'hese  "  tabloids  "  contain  myelin  and 
other  nerve  phosphates,  the  active  therapeutic  principles  of  the 
spinal  cord.  They  are  at  present  under  trial  in  hospitals  and 
lunatic  aslyums  in  diseases  of  the  cortical  portion  of  the  brain  and 
spinal  marrow,  and  promise  to  be  of  some  considerable  therapeutic 
importance.  They  are  supplied  in  bottles  containing  100  2^-grain 
"  tabloids." 

The  "  Otmh  "  Douche. 

We  have  received  from  the  patentees,  Messrs.  J.  G.  Ingram 
and  Son,  of  London,  one  of  their  ingenious  vaginal  douches,  medium 
size,  to  vphich  they  have  given  the  fancy  name  "  Onah."  The 
principle  of  the  instrument  is  shown  in  the  annexed  illustration. 


The  apparatus  consists  of  a  can  of  bronzed  metal,  made  in  three 
sizes— large,  holding  2  quarts;  medium,  3  pints;  small,  1  pint. 
White  enamelled  metal  or  glass  may  be  substituted  for  bronzed 
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metal,  if  so  ordered.     The  can,  filled  with  the  disinfecting  or  other 

fluid,  is  placed  at  a  moderate  elevation  above   the  patient's  body. 

The  fluid  is  carried  through  a  long  affluent  supply  tube  of  best 

black  enamelled  rubber,  partly  by  the  foi'ce  of  gravity,  partly  by 

suction,    as    afterwards    explained,    to    the    nozzle,    the  base   of 

■which    plugs    the    mouth    of    the    vagina,    while    shielding    and 

insulating    the    sensitive    parts     from    a     hot     injection.       The 

vaginal    nozzle,    valves,    unions,    and    stopcocks    are    all    made 

of   durable    polished     vulcanite.      When    the    parts    have    been 

flushed,    the    used   fluid    returns    through    a  separate   outflow    or 

discharge  tube,  furnished  with  a  bulb  and  valves.     When  the  bulb 

is  first  compressed,  and  then  allowed  to  expand,  it  exerts  a  suction 

action,  which  not  only  withdraws  the  used  fluid  from  the  vagina, 

but  also  induces  a  current  of  clean  fliud  from  the  can,  as  above 

mentioned.     This  apparatus  can  be  used  when  the  patient  is  lying 

in  bed,  without  wetting  the  bedclothes.     To  use   the  apparatus, 

hook  the  outflow  or  discharge  tube  on  to  a  chamber  or  other  waste 

vessel,  insert  the  nozzle  in  the  vagina,  turn  on  the  stopcock,  and 

"  operate"  the  bulb.     If  the  vulcanite  unions  at  the  bulb  are  taken 

apart,   be  sure   to    replace    the  valves.      The   vaginal   nozzle  can 

be  readily  detached  from  its  socket,  into  which  a  bone  rectal  pipe 

fits  for  administering  enemata.     The  "  Onah  "  douches  are  supplied 

complete,  in  strong  and   handsome   boxes,   and   may  be  obtained 

through  any  chemist  or  surgical  instrument  maker,   or   from  the 

London  India  Rubber  Works,  Hackney  Wick,  London,  E. 

Soluble  Tabloids  of  Chloralamid  and  Bromide  of  Potassium. 
Messrs.  Burroughs,  Wellcome  &  Co.  have  submitted  to  us  a 
S|)ecimen  bottle  of  100  "tabloids"  of  chloralamid  and  bromide 
of  potassium,  each  "tabloid"  containing  five  grains  of  each 
drug.  This  combination  contains  members  of  two  different 
hypnotic  groups,  the  one  reducing  temperature  and  conducing  to 
hypnosis  when  the  disturbing  influence  is  due  to  pyrexia,  and  the 
other  tending  to  diminution  of  cerebral  hyperjemia.  The  combina- 
tion has  been  recommended  as  a  powerful  hypnotic  in  the  treatment 
of  many  forms  of  insanity,  especially  acute  mania,  and  has  met 
with  considerable  success  in  diminishing  the  violence,  and  shorten- 
ing the  attacks,  of  sea  sickness.  Directions  for  use  in  sea-sickness 
are  placed  on  the  bottle.  At  this  time  of  the  year,  when  a  great 
number  of  tourists  and  travellers  are  crossing  to  the  Continent  and 
America,  this  "tabloid"  should  prove  of  special  value  in  the  hands 
of  competent  physicians. 


3/;x  ■•■/Inn^"!'--  .  \frerli.seiii!'iils. 
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RICHARDSON'S 

FLEXIBLE 


Owing  to  the  exceptional  demand  for  our  Capsules,  vvhicli  are 
admitted  to  be 

THE     BEST 


9 

we  have  been  compelled  to  provide  additional  room  for  their 
manufacture.  We  have  therefore  fitted  up  au  extra  Laboratory, 
in  which  a  considerably  augmented  staff  will,  we  trust,  enable  us 
to  execute  all  orders  with  greatest  promptitude. 


LIST  OF   FOBMULiE  AND 

SAMPLES 
FREE  TO  THE  PROFESS 


JOHN  RICHARDSON  &    CO, 

LEICESTER,  limited. 

ES7AB.  1793.]  [INCORP.  1891- 
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THES 


Invented  by  Professors  BAZZI  and  BIANCHI. 

— ^■^■^-^ — 

THIS  Instrument  is  a  combination  of  the  principle  of 
tlie  Phonograph  and  the  Binaural  Stethoscope,  and 
by  its  use  in  auscultation  the  various  sounds  in  the  human 
body  are  intensified  and  rendered  more  distinct.  The 
normal  and  abnormal  sounds  of  the  heart  and  lungs  can 
be  easily  detected  throagh  the  clothes  of  a  person  in 
ordinary  dress.  It  is  expected  by  the  inventors  that  this 
instrument  will  be  of  the  greatest  value  to  the  physician 
and  surgeon  in  helping  to  elucidate  obscure  points  of 
diagnosis. 

3?i«ice,  ill  Case,  >vitli  full  cle«ci*iptiou,  %i!^». 


f,  LTD., 

^ctnufactuvcvs  of  Surgical  ^Instruments  anb  Appliances  : 
Makers  of  Artificial  Limbs  and  Orthopcedic  Apparatus ; 

MEDICAL  BOOKSELLERS  AND  PUBLISHERS ; 

Eegistered  Tdc'jvaiih  Address— "l^A^iii:^,  Dublin." 


Telephone  No.  198. 


Established  1829. 
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SCOTT'S  EMULSION 

Is  Manifestly  The  Standard  Emulsion  of  Cod 
Liver  Oil. 

We  say  "  manifestly "  because  it  has  more  generally  the 
indorsement  of  the  medical  fraternity  than  has  any  other  prepara- 
tion of  cod  liver  oil. 

Physicians  have  found  by  personal  observation  that  it  is  a 
reliable  emulsion — probably  Scott's  Emulsion  is  prescribed  more 
often  than  all  other  forms  of  cod  liver  oil  combined. 

To  tell  physicians  who  have   prescribed   it    why  this  is  so,  is 
unnecessary — to  those  who  have  never  given  it  a   test,  we  shall 
be  pleased  to  deliver  a  sample  free. 
FORMULA :    44%   oi  tl.e 

Oif-SeTofte"  chemS;       SCOTT  &  BOWNE,  Ltd., 

pure   Glycerine ;    6  grains  of 

Hypophosphitesof  Lime  ;  and  47  Fanitigdon  Street,  London,  E.C^ 

3  grains  of  Hypophosphites  of 

Soda  to  each  fluid  ounce. 


DIABETES  and  OBESITY. 

Gr.    ^^AN     .A.BT5  0TT      &      S0:N"S, 

Manufacturers  of  all  Foods  for  Diabetes  and  Obcsitj-. 
Head  Office  and  Warehouse  : 

6   DUKE-STREET    MANSIONS,   GEOSVENOR-Sa,  LONDON,  W. 

Established  1859.     Telegraphic  Addi-ess — "Glutens,  London." 

Factory  and  Works  :-3  BADEN-PLACE,  BERMONDSEY,  S.E. 

Bakehouse  above  Ground,  fitted  with  latest  Sanitary  Improvements,  and  under 

the  personal  management  of  one  of  the  firm. 

Can  be  viewed  by  the  Profession  on  production  of   card,  and  to  whom 

Catalogues  and  Samples  are  sent  Free. 

Purveyors    to    H.  M.    Naval,   Military,    and    pi-incipal   London,    Provincial,   and 

Colonial  Hospitals,  &c. 


MEDICAL    PLATES 


MEDICAL   PLATES  and    ILLUSTRATIONS 

EXECUTED  IK  VARIOUS  COLOURS  IN  THE  BEST  STYLE  BY 

JOHN  FALCONER, 

&j;    UPPER      SACKVILLK-STlli:  1<:'I  .     DUBININ, 
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BEST  AND  SAFEST  NATURAL  APERIENT. 

25  Years'  Success  in  the|United  Kingdom. 

RECOMMENDED  and  PRESCRIBED  by  MEDICAL  MEN  EVERYWHERE. 

"HUNYADI  JANOS  has  established  itself  in  favoui-  with  leading 
physicians  and  therapeutists  of  every  country,  whose  testimonies 
bear  witness  to  its  action  as  a  speedy,  sure,  and  gentle  Aperient  for 
ordinary  use;  it  is  remarkably  and  exceptionally  uniform  in  its 
composition,  and  free  from  defects  incidental  to  many  other 
Hungarian  Bitter  Waters." — British  Medical  Journd,  Aug.  30th,  1884. 

PROFESSOK  VIKCHOW,  the   celebrated  Berlin  Physician,  says 
that  "HUNYADI  JANOS  "  has  always  given  liim  prompt  and  satis- 
factory results,  and  he  considers  it  to  be  •'  one  of  the  most  valuable 
of  the  Curative  Agents  at  our  disposal." 
CAUTION— Every  Bottle  bears  the  Signature  of  the  Proprietor,  ANDREAS  SAXLEHNER. 


orci. 


DOSE- 

2  to  4  grains 


Acid  Glycerine  of  Pepsine.  i?oTd™s.(Bulloc](). 

Tn  this  preparation  advantage  has  been  taken  of  the  solubility  of  Pepsine  in 
•Glycerine  to  produce  a  convenient  and  desiTa.h\el!t/iiid  form  oi  this  valuable  medicine  ; 
whilst  the  preservative  qualities  of  tlie  menstruum  confer  upon  the  Acid  Glycerine  of 
Pepsine  the  property  of  keeping  for  any  length  of  time. 

]\Iay  be  prescribed  with  most  substances  compatible  with  Acids. 
In  i-oz.,  S-oz.,  and  IG-oz.  Bottle.*,  and  in  Bulk. 


The  published  experiments  of  G.  F.  Dowdeswell,  Esq.,  M.A.,  Cantab.,  F.C.S., 
F.L.S.,  &c.,  Dr.  Pavt,  Professor  TusoxV,  the  late  Profes.<nr  (iARROD,  Dr.  Arnold 
Lees,  and  others,  conclusively  demonstrate  the  excellence,  high  digestive  power,  and 
medicinal  value  of  the  above  preparations. 


3  Hanover-street,  Hanover-square,  London,  W, 


SET  OF  TROCARS  AND  CANNULA, 


FOR  PERFORMING 


Paracentesis  Thoracis  by  Dr.  Henry  FitzGibbon's  ImproYed  Method. 


¥u:.  A  lerrescnts  an  ordinary  Aspirator  Trocar.        Fig.  B,  the  Aspirator  Cannula  belonging  to  it 

Fig.  C.  Cannula,  with  Director  Gi-oove  made  to  fit  accurately-over  A  and  B  together. 

Flu.  1).  The  Handle.     Fig.  E.  Director  Cannula,  fitting  the  Trocar  A  only. 

Dr.  FiTzGiiiBON  writes: — "The  difficulty  which  occasionally  arises  in  deciding  with  certainty 
whether  a  pleuritic  etYusion  has  resolved  itself  into  an  empyema  or  not  eften  places  the  surgeon  in  the 
position  of  laving:  to  with<lraw  an  A.spirator  Cannula  in  order  to  open  the  pleural  cavity  freely  for 
drainage  and  irrigation.  Cnee  the  Cannula  is  withdrawn  it  is  not  always  easy  to  get  a  director  to 
follow  the  same  track  into  the  pleural  cavity,  as  the  relative  positions  of  the  sldn,  fascia,  and  pleura 
are  apt  to  be  altered  by  the  escape  of  the  fluid  and  by  a  change  in  the  position  of  the  patient.'" 

In  order  to  obviate  this  diflficulty,  Dr.  11.  FitzGibbon  has  designed  the  instrument  represented  in 
the  accompanying  woodcuts,  and  he  has  found  it  to  facilitate  the  introduction  of  the  drainage  tubes 
into  the  thorax  very  much,  and  to  enable  the  operation  to  be  performed  much  more  rapidly  tlun  is 
possible  without  its  aid. 

The  Trocar  A  being  put  into  the  Cannula  1!,  the  Director  Cannula  C  is  passed  over  both,  and  the 
handle  put  in  situ. 

A  slight  skin  incision  may  be  made  at  the  point  that  it  is  proposed  to  tap  the  thorax,  and  the 
Trocar  plunged  through  in  the  usual  manner,  and  then  withdrawn,  leaving  the  Director  Cannula  in. 
If  the  fluid  which  escapes  proves  to  be  serum,  it  can  be  allowed  to  flow  off,  or  be  aspirated,  as  the 
operator  thinks  fit,  but  if  it  proves  to  he  purulent,  and  it  is  neces.sary  to  make  a  free  opening  for  the 
drainage  and  irrigation  of  empyema,  the  Cannula  is  withdrawn,  leaving  the  grooved  Diiector  Cannula 
in  the  cavity,  which  can  be  rapidly  opened,  as  freely  as  is  thought  necessary,  by  running  a  bistoury  or 
a  scalpel  along  director  to  the  stop  at  the  end,  and  cutting  into  the  direction  of  the  intercostal  .space 
as  the  knife  is  withdrawn. 

Figure  K  is  a  Director  Cannula  which  Dr.  H.  FitzGibbnn  uses  in  cases  where  there  is  no  doubt  of 
the  existence  of  an  empyema,  and  in  which  a  free  openinir  is  to  be  made  without  exploration. 

Dr.  H.  FitzGibbon  says  that  .Messrs.  Fannin  &  Co.  have  made  several  of  these  instruments  very 
neatly  for  him,  and  it  is  essential  that  the  Director  Cannula  he  made  to  fit  accurately,  and  g»-ntly 
tapered  at  the  point  to  prevent  it  from  pushing  the  costal  pleura  before  it.  When  skilfully  made  he 
has  found  the  instrument  a  most  valuable  assistance  in  opening  the  thorax  for  drainage  and  irriga- 
tion.—Extract  from  the  British  Medical  Journal,  June  Gth,  Igl'G. 

Price  101" ;  or  in  neat  Leather  Case,  1216. 


FANNTIN     &     C01VTI*ANY,     UTO. 
41  Grafton -street,  Dublin , 

Surgical  Instrument  Makers,  Chemists,  Opticians,  and  IMedical  Boolcsellers. 

Telegrams  :  "  Fannin,  Dublin."  Telkihonk  198. 


»ne  of  the  Certainties  of  Wedieiiie-    -Prof.  Yanpell 


Ijactopeptlne, 

THE  MOST  VALUABLE  DIGESTIVE  IN  THE  WORLD. 


Combines  all  the  agents  of  natural  digestion ; 
affords  rest  to  the  digestive  organs ;  re- 
establishes suspended  function. 


"  We  have  proved  its  digestive  powers. 
— Lancet. 


"  Lactopeptine  Powder  is,  as  »  mix- 
ture of  digestives,  fully  up  to  date." 
British  ^^cdical  Journal,  August 

17lli,  1895. 


?? 


Prices  of  Lactopeptine,  in  powder  or 
tablets,  to  tlie  Medical  Profession,  urstamped 
for  dispensing:  1-oz.  bottles,  39,-  per  dozen; 
4-oz.  bottles,  10/6  each  ;  8-oz.  bottles,  SO/6  each 

Lactopeptine  Tablets, 

THE  MOST  CONVENIENT  DIGESTIVE  IN  THE  WORLD. 

/^Il  tl\e  advantages  of  Lactopeptir^e  Powder,  plus  portability, 
ar^d  a  safeguard  agaif\st  error  or  wilful  substitution,  every  Tablet 
being  stamped  as  per  n\argin. 

"  A  most  convenient  form  for  administering  this  valuable  remedy." — Medical 
Press  and  Circular. 

"This  will  be  found  the  most  corvenient  form  for  administering  this  most 
valuable  medicine." — Edinbur(jk  Medical  Journal. 


■^<»<S>«><?><J><«-<?" 


John  Morgan  Richards,  46  Holborn  Viaduct,  Ijondon,  E.C 
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GODFREY'S  CHLORIDE  OF  AMMONIUM 


LOSS  OF  VOICE,  3^ 

THROAT  AND   EAR     £y\ 


AFFECTIONS, 
,1      HAY   ASTHMA. 

\f     Price,  retail,  7s.  6d. 
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Profession,  5s. ; 
Post,  6d.  extra. 

Prospectus  free  by  Post. 
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Sole  lakers— GODFREY  &  COOKE,  30  Conduit  Street,  Bond'Street,  W. 


NOTICE      TO      STUDENTS. 


SSSSXOIsr     1895-1896. 


(LIMITED) 

Keep  the  Largest  Stock  in  Ireland  of 


Osteology, 

Dressing  Instruments, 
Ophthatlmoscopes,  &Cm 


See  their  PRICE  LIST  of  STUDENTS'  INSTRUMENTS  and  BOOKS. 
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William Stuabt  Eraser,  Esq.,  Writer  to  John    Turnbdll,     Et^q.,    of   Abbey    St. 

the  Signet.  Bathans,  Writer  to  the  Signet. 

Peter  Home  Maclaren,  Esq.,  M.D.  Charles  J.   Henderson,  Esq.,  6   Druin- 

Thomas  Alex.  Mogg,  Esq.,  of  Newliston.  sheugh  Gardens.  Edinburgh. 

Pairick  Stirling,  Esq.,  Younger,  of  Kip  Robert  Hutton  Le.\dbetter,  Esq.,  Mer- 

pendavie.  chant,  Gla.«gow. 

Manager  and  Act Har7/—D.  DEUCHAR,  F.I.A.,  and  F.F.A. 


DUBLIN  BRANCH— 31   Dame-street. 

SKCKBTAiiy—JAlsmS  E.  WRIGHT.  |      Assista.\7  ,S'/sc.— WILLIAM  COOTE. 

Medical  Officeh— J  AMYS  LITTLE,  M.D.,  14  St.  Stephen's -green.  North. 

^o;./c;rofts— Messrs.  MEADE  &  COLLES,  8  Kildare  street. 

R^yKFnx—THB  ROYAL  BANK  OF  IRELAND. 


Fire  Insurances. 

Insurances  against  loss  by  Fire  are  granted  on  the  most  favourable  terms.  The  Security 
is  unsurpassed,  the  proportionate  amount  of  Fire  Reserve  Funds,  as  compared  with  the 
Premium  Income,  being  greatly  laiger  than  in  the  case  of  most  other  offices.  Losses  by 
Lightning  are  admitted. 

Life  Assurance  on  unusually  favourable  terms. 

CLASS  Ai. — Moderate  Premiums,  with  Early  Bonuses,  which  maybe  applied  either  t;> 
increase  the  sum  assured  or  to  make  tiie  Policy  payalle  durinfj  life. 

CLASSES  A2  and  B. — Lowest  Premiums,  with  special  Bonus  advantages  to  persons 
attaining  old  age. 

NEW  and  SELF-ACTING  NON-FORFEITABLE  SYSTEM.— 
Under  this  System  the  Suri-ender  Value  is  applied  to  pay  overdue  Premiums,  thus  pre- 
venting the  accidental  forfeiture  of  any  valuable  Policy.  Although  this  jdan  is  new  in 
Great  Britain,  a  similar  plan  has  for  some  years  been  carried  on  with  much  success  in 
the  Australian  Colonies.  The  Ao.straLasian  In.si:hance  and  Banking  Record  concludes 
an  article  on  the  Non-Forfeitable  System  in  the  following  terms  : — 
"  It  is  to  the  credit  of  the  CALEDONIAN  that  it  should  be  the  first  lo  introduce  this  liberal  feature  Inio 

oractice  in  Great  Britain,    as  the  precursor  of  a  new  and  better  state  of  things  in  the  Insurance  world  there 

it  deserves  as  we  trust  it  will  find,  itsrcuani  in  a  lar^re  accession  of  business." 

New  Life  Assurances  in  7  years  ending  3lst  December,  1874  £856,399 

New  Life  Assurances  in  7  years  ending  31st  December,  1881  .    £1,780,330 

The  Fire  atid  tJJe  Hftini.%  paSfl  e.feeetl  1'm-«  .VHIHohm  Steu'litiff. 
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CocMng's  AdaptaWe  Poroplastic  Jackets  and  Splints. 


Instructions  for  Measurement,  &c. 


jrji.C^5^IEI'27  {incases of  sli[/ht  deformity). 

Circui:ift-rt.-iic-e  at  axilla. 
„  waist. 

,,  liips. 

Length  from  axilLi  lo  great  trochanter. 

In  severe  an<,'ular  cases  circiunference  over  apex   of 

•-     >,'  ■      "i   --    \     curve,  position  of  same,  and  contour  t-houid  be  given  ;  in 

"si  l'.!'-    i'l     '•'•\    lateral  cases  a  description  of  the  case. 

^"^3^-=;  "^    ^        In  all  cases  it  should  be  stated  if  for  male  or  female. 


Same  measurements  requirad,  and  circumference  at  neck, 
and  length  frfim  neck  to  axilla. 


Any  part  of  the  Jacket  can  in  the  process  of 
Manufacture  be  left  Soft. 


Circumference  below  knee. 

J,  ankle. 

„  heel  and  instep. 

Length  from  below  knee  to  ground, 
of  foot. 


Sole  Agents  for  Dublin— FAJ^^'NIN   &  CO.,   Limited, 

Manufdc.urers  o[  Surgical  Ir^^rumenls  &  Appliance?,  Wedical  Booksellers  §  Fu'jiUt.us, 
41    CRAFTON-ST.,    DUBLIN. 
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CocMng's  Adaptable  Poroplastic  Jackets  and  Splints. 


Instructions  for  Measurement,  &c. 


Circumference  at  waist. 

„  liips. 

„  thigh,  top  of 

„  above  kuee. 

Length  from  waist  to  groin. 

State  if  for  right  or  left  side. 


LEG     SJPI-INT. 

Circumference  at  lop  of  thigh. 

M  above  knee. 

„  at  Itnee. 

ff  below  knee. 

„  calf. 

„  ankle. 

Length  from  groin  lo  centre  of  kuee. 

„         centre  of  knee  to  ankle. 
State  if  for  right  or  left  leg. 

When  the  foot-part  is  required,  also  circumference  of 
heel  and  instep,  and  length  from  centre  of  knee  to 
ground. 

If  the  limb  is  contracted  the  contour  should  be  given. 


SpUiils  are  also  made  in  Poroplastic  for  fracture  of  Inferior  Maxilla,  Humerus 
Elbow-Joint,  Fortarm,  Thigh,  Knee-joint,  L<(j,  Shoulder-Joint,  Hand,  d-c. 

These  Splints  can  be  fitted  perfectly  to  the  Patitnt  if  softened  either  by  hot  water  or  in 
a  Beater  made  for  the  purpose.  Whe7i  mounted  with  webbing,  hot  water  will  do  ;  if  with 
leather,  a  Heater  should  be  used.  The  material  becomes  quite  hard  again  in  two  or  three 
minutes.  

Sole  Agents  for  Dublin— F ANNUS   &  CO.,  Limited, 

Manufacturers  of  Surgical  Instruments  &  Appliances,  Medical  Booksellers  &  Publisliers, 
41    GRAFTON-ST.,    DUBLIN. 


Antiseptic    &   DisinfectBstt, 

Awarded,  wherever  exhibited,  with  First  Prizes  and  State  IVIedals. 

LYSOL  has,  sitice  its  invention,  been  continually  and  thoroughly  investiLrated  and 
tested  scientifically  and  practically  by  n  large  number  of  Univei>ity  Laboratories  and 
Hospitals  throughout  the  world,  and  proved  to  be  not  only  highly  superior  in  action 
to  carbolic  acid,  Creoline  and  similar  preparations  heretofore  in  use,  but  at  the  same 
time  also  practically  non-poisonous.  It  is  thtrefore  ns  well  highly  appreciated  by  the 
medical  and  veterinary  profession,  as  also  considered  to  be  the  most  fit  prejiaration 
to  be  kept  and  sold  by  chemists  and  druggists  in  open  sale  for  home  and  family 
purposes.  It  can  be  .'^afely  entrusted  to  the  hands  of  midwives,  sick-nurses  and  the 
public  in  generel,  because  even  iti  the  case  of  ill-usage  the  danger  connected  with  the 
use  of  corrosive  suljlimate,  carbolic  acid,  &c.,  is  reduced  to  the  possibly  smallest 
scale  (considering  a  reliable  and  strong-acting  remedy)  by  the  use  of  LYSOL. 

But  LYSOL  is  not  only  a  superior  antiseptic  and  disinfectant,  it  has  also  been 
proved  to  bo  an  excellent  specific  remedy  for  a  number  of  external  diseases,  particu- 
larly such  of  parasitic  nature,  with  man  and  beast,  and  hence  its  u.se  throughout  all 
countries  of  the  world  by  surgeons,  gynaecologists,  physicians,  veterinary  surgeons, 
midwives,  horse   and   stockowner.s,  and    particularly  for    general    disinfecting 

purposes  in  household  and  stable. 

LYSOL  has  been  endorsed  by  the  leading  hygienic,  surgical,  gynrvecological,  and 
veterinary  professionists  of  the  continent. 

In  the  year  of  cholera,  1892,  LYSOL  was  the  officially  recommended  disinfectant 
by  the  greater  number  of  European  Governments,  and  it  has  since  been  officially  pre- 
scribed tor  the  use  of  midwives  by  several  medical  State  authorities  of  Oennany. 

LYSOL  is  in  sole  use  in  the  majority  of  German,  Austrian,  and  Svvi  s  Female 
Hospitals.  It  is  further  more  exten.sively  emjjloyed  by  state,  county,  and  borough 
authorities  for  the  use  of  piiblic  disinfection,  as  well  as  for  hospitals,  infirmaries, 
prisons,  railway  and  cattle  trucks,  ships,  and  by  the  army  and  navy. 

The  composition  of  LYSOL  is  no  secret  ;  it  has  been  published.  It  is  a  pure 
Oresol  preparation,  and  is  guaranteed  to  contain  the  highest  percentage  of  cresylin 
acid  (in  free  state  and  neutial  solution)  of  any  preparation  in  the  market. 

LYSOL  gives  clear  solutions  and  no  emulsions  with  clean  v.-ater  ;  the 
solutions  are  non-caustic  and  non-corrosive,  and  possess  the  cleansing  properties  of 
mild,  non-alkaline  soap. 

To  warrant  the  permanent  constituency  of  the  preparation  and  hence  its  uniform 
action,  the  manufacturers  have  succeeded  in  gaining  the  following  Professors  of 
Universities  and  Veterinary  Colleges,  to  control  their  works  and  endorse  the  label  of 
LYSOL,  viz.  :  Prof.  Dr.  Schottelius,  Freiburg ;  Prof.  Dr.  M.  Gruber,  Vienna ;  Prof. 
Dr.  Engler,  Karlsruhe  ;  Prof.  Dr.  Arnold,  Hannover;  Prof.  Dr.  Rossel,  Bern. 

Our  method  of  manufacture,  our  trademark,  and  the  name  ''  LYSOL  "  are  pro- 
tected throughout  the  world  by  the  laws  of  the  resjijective  countries.  Infringements 
will  be  prosecuted. 

Beware  of  spurious  imitations,  and  refuse  every  article  not  bearing  the  name  of 
our  firm  and  trademark. 

Sole  Manufacturers :  SCHULKE  &  lAYR,  Hamburg,  Vienna. 

Sample  Bottles  and  Directions  for  use  on  application  to 

FANNIN  &  CO.,  Ltd.,  41  Grafton-street,  Dublin,  Agents  for  Ireland. 
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The  Best  &  Tasteless  Natural  Aperient 


"Possesses  all  the  good  properties  claimed  for  other  well-known  aperient  waters." — 

Professor  Karl  von  Ketli. 

"Invaluable  in  all  cases  where  a  safe  and  efficient  aperient  is  required." — 

Professor  Friedbich  von  Kor.\nti. 

•'  I  prescribe  i3<Isculap  in  preference  to  all  the  other  saline  waters." — 

Professor  Ernst  Schwimmer. 

"A  reliable,  safe,  and  efficacious  aperient." — Professor  Aytel  von  Baudis. 

"  Free  from  any  foreign  additions." — Professor  Liebermann. 

"Free  from  any  or^'anic  iinpuritv." — Professor  TlCHBOKXE. 

"The  cleareet  and  purest  of  all  the  Hungarian  aperient  waters."— T/tt'  Ilospital. 


THE    BOTTLING    AND    MANAGEMENT   OF    THE   /ESCULAP  SPRINGS  AT  BUDAPEST 
ARE  CARRIED  ON  DIRECTLY  UNDER  ENGLISH  SUPERVISION. 


l\[e  /Esculap  Bitter  Water  Compaqy,  Ltd.,  51  Farrir|gdor]-street, 
Londor],  E.G.,  and  Budapest. 

A  Vitalizing  Tonic  to  the    Reproductive    System. 


SAN  MET 


-FOR 


GENITO- URINARY     DISEASES. 

^^  A  Scientific  Blending  of  True  Santal  and  Saw  Palmetto 
in  a  Pleasant  Aromatic  Veiiicle. 


SPECIALLY    VALUABLE    IN 

Prostatic  Troubles  of  Old  Men— 

Pre-Senility,  Difficult   Micturition— 
Urethral  Inflammation,  Ovarian  Pains — 
irritable  Bladder. 


POSITIVE    MERIT   AS   A   REBUILDER, 

DOSE:— One  teaspoonful  four  times  a  day. 

Od  Oh  Ei¥i.  Go., 

New  York,  .\nd 

36   BASINGHALL   STREET,  LONDOJSI,  E.C 


vJO  Dublin  lournal  of  Medical  Science. 


IMPORTANT    TO     STUDENTS 


HUMAN    OSTEOLOGY. 

FATJNIN"  &  CO.  h.ivin<;  made  special  arran<,'einents  for  the  supply  of  Human 
Osteology  duiint,''  the  present  Session,  now  offer  supeiior  Student's  sets  of  |-!ones, 
selected  from  the  best  Continental  sources,  for  50s.  ;  post  free,  51s.  tid.  Precisely 
the  same  quality  they  have  hitherto  been  obliged  to  cliarge  60s.  for.  The  set 
consists  of  Skull,  with  horizontal  section,  Sternum  and  Sacrum,  Vertebral  Column 
articulated  on  catgut.  Scapula,  Clavicle,  Humerus,  liadius.  Ulna,  Ribs  of  one  side, 
Os  Innominatum,  Femur,  Patella,  Tibia,  Fibula  of  one  side,  with  hand  and  foot  ou 
catgut,  in  neat  wooden  box. 

Superior  disarticulated  Skulls,  35s.,  40s.,  &  45s.     Hands  and  feet  ou  catgut,  Gs.  each. 


FANNIN  &  CO.'S  DISSECTING  CASES. 

s.  d 

No.].  CJontaining  2  Scalpels  and  Forceps,  in  slip-off  case,         •             -             -     3  3 

No.  2.  Containing  2  Scalpels  and  Forceps,  in  slip-off  case,  sujjerlor  finish,  -  4  0 
No.  3.  Containintr  3  Scalpels,  Forceps,  Scissors,  Chain  Hooks,  and  Needle, 

in  Mahogany  Box,                 -             -             -             -             -             -     8  6 

No.  4.  Containing  6  Scalpels,  Forceps,  2  paii-s  of  Scissors,  Chain    Hooks, 

Blowpipe,  and  Needle,  -  -  -  -  -  -150 

Single  Scalpels,  Is.  each. 
Postage  of  each  Case,  3d.  extra. 


FANNIN  &  CO.'S  POCKET  DRESSING  CASES. 

No.  1.  Contains  Spatula,  Director,  Silver  Probe,  Forceps,  Scissors,  Tenotome,     s.    d. 
Tenaculum,  and  Syme's  Knife,  in  shell  handles,  Caustic  Holder, 
li:ilf -dozen  Needles,  and  Silk,  in  leather  rase,        -  -  -     18     6 

No.  2.  Contains  Spatuhi,  Director,  Silver  Probe,  Scissors,  Bow  Forceps, 
Scalpel,  Syme's  Knife,  Gum  Lancet  and  Tenaculum,  in  shell 
handles,  Caustic  Case,  Needles  and  Silk,  in  leather  case,  -     24     0 

No.  3.  Contains  Spatula,  Scissors,  Forceps,  2  Silver  Probes,  Director,  Silver 
and  Vulcanite  Caustic  Holder,  Waklcy's  Artery  Forceps,  Syme's 
Knife,  Tenotome,  Scalpel  and  Probe  Bistoiiry,  Gum  Lancet  and 
Tenaculum,  in  shell  handles.  Needles  and  Silk,  in  leather  case,    -     42     0 

No.  4  Contains  a  Silver-plated  Spatula,  Plated  Caustic  Case  and  Tumour 
Needle,  Silver-plated  Director,  Trocar    and   Canula,   Wakley's 
Artery  Forceps,  2  Silver  Probes,  Sj'me's  Knife,  Pollock's  Knife, 
Scalpel  and  Probe  Bistoury,  Gum   Lancet   and  Tenaculum,   in 
shell  handles,  Plated  Female  Catheter,   Needles,   and    Silk,  in 
best  morocco  case,  -  -  -  -  -  -     60     0 

Postage  of  each  Case,  Sd.  extra. 


New  and  Second-hand  Text  Books  at  lowest  prices,  Stethoscopes,  Clinical  Thermo- 
meters, Hypodermic  Syringes,  Microscopes  by  the  best  makers.  Ophthalmoscopes,  &c., 
&c.,  and  every  requisite  for  Students.  Price  Lists  post  free.  Special  attention  given 
to  the  execution  of  repairs.     Established  upwards  of  half  a  century. 


FANNIN    &   CO.,  LTD., 

burgeons'  |nstiinmnt|J:lamifaduurs  tt'  glcbical  5^0  ohs^llcrs 
41     GRAFTON-STREET,     DUBLIN. 

Telephone  No.  198.        Telegkaphic  Address -"  FANNIN,  DUBLIN" 
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For^  Exhaustion!  Debility  I!  Wasting!  II 


— ■ — <^>..  ■«j».-«g'>-  ■ 


During  the  Hot  Weather,  Physicians  should  Prescribe 


\"Very  refined,  tasteless,  and  odourless  product  of  petroleum,  which  acts  as  a 
valuable  Tonic,  fortifjing  the  system  and  aiding  nutrition  without  effort.  Its 
antiseptic  properties  arrest  fermentation,  and  produce  a  soothing  effect,  thus  inducing 
healthy  action  in  the  Gastro-intestinal  tracts,  and  preventing  conditions  likely  to  cause 
summer  diarrhrea. 

Opinions  of  the  Profession  and  Medical  Press. 

Thk  Medicai,  Magazine,  Jan.,  lS9il.  — "On  a  former  occasion  we  noticed  favourably  its  claims  to 
the  attention  of  the  profession.  A  more  extended  cliniciil  experience  of  its  use  convinces  us  that  those 
claims  were  justified,  and  that  we  have  in  TekuoL  a  mosi  valuable  adilitiun  to  our  means  of  combating 
various  forms  of  disease  attended  with  wasting  and  exhaustion." 

G.  de  G.  G.,  Esq.,  M.R.C.S.,  L.R.C.P.,  ?t.  George  s.  ?.W.,  Feb.  loth,  189G.— "Dr.  G.  desires  me  to 
say  that  he  is  recommending  TERRur-  in  all  dirpctioiis.  ' 

The  WEsr  Londox  Medical  .Jourxal,  Jan.,  1891!.— "TerrGl  is  essentially  a  simple  body,  beinc 
composed  entirely  of  carbon  and  hydrogen,  and  is  obtained  from  petroleum.  It  does  not  cause  any 
-Stomach  disturbance,  even  in  dyspeptics.  We  can  state  that  patients  increase  in  weight  while  taking 
Teuhoi-,  and  we  mu>t  strongly  recommend  it." 

A.  D.  H.,  Esq.,  M.D.,  Dunstalde,  Jan.  llih.  1896. — "It  is  a  sole"did  substitute  for  Cod  I.iver  Oil, 
and  is  a  grand  addition  to  our  therapeutic  armoury.'" 

J.  K.  D.,  Esq.,  M.B.,  C.M  ,  Murrayfield,  Feb.  4th,  1895. —  "I  have  been  taking  Terp.ol  myself,  and 
can  speak  very  highly  of  it.  It  is  palatable  and  so  cheap,  that  I  think  it  is  destined  to  make  its  own 
way." 

A.  A.,  Es  [.,  M.D  ,  Tooting,  Nov.  4th,  1895. — "  I  can  safely  say  I  shall  always  recommend  it."' 

W.  H.  H..  Esq  ,  M.B.,  Garstang-road,  Preston,  Jan.  11th,  18'.itj  — '•  I  have  much  pleasure  in  testify- 
ing to  the  following  qualities  of  Teebol  :— It  is  practically  tasteless ;  remaikably  easy  to  digest,  with 
nounpleasant  eructations;  it  gives  tone  to  the  system,  and  certainly  improves  tlie  appetite.'" 

The  Scalpel,  Jan.,  189(3. —  •'  Tekrol  diminishes  waste,  and  helps  to  build  up  the  constitution."' 

W.  H..  Esq..IM.B.,Porthcawl,  Dec.  6th,  189.5.—"  Marked  improvement  in  general  health  has  followed 
its  exhibition." 

W.  C,  Esq.,  M.D.,  B.Pc,  Tillicountry,  X.B.,  March  3rd,  1896.  —  "  You  desire  to  know  what  results 
have  followed  the  administration  of  Tericol  in  my  experience.  I  have  now  seven  patients  taking  it 
regularly.  One  lady  patient  with  incipient  phthisis,  who  could  not  tolerate  Cod  Liver  Oil,  gained  \'> 
lbs.  in  nine  weeks  after  commencing  Terkol.  In  all  the  other,  marked  benefit  to  nutrition  has 
followed  its  use."  ^~~~~" 

The  Q,l"arterlt  Medical  Jourxal,  Jan.,  1896. — "The  very  general  tesMmony  to  its  value  as  an 
alimentive  and  curative  remedy  seems  to  place  its  value  beyond  dispute.  Derived  from  paraffin,  it  is 
without  any  objectionable  odour  or  taste,  and  any  l^ienrelual  S'i'joeslion  thai  a  mineral  oil  Kill  only 
with  dijUciil/i/  hp  iixsimilaterl  by  the  human  booy  ia-  nift  by  actaal  great  i}nrea.<e  in  b'ldy-ueight  due 
10  l/iK  tttyiition  (.'/  I  krkqL. 

Terrol,  for  its  admirable  qualities,  was  awarded  a  Gold  Medal  at  the  World's 
Exhibition,  Amsterdam,  1895. 

TERRUL  is  obtainable  of,  or  through,  all  Chemists  and  Apothecaries.    Physicians  ic'dl 

oblige  by  requesting  their  Chemists  to  stock  it  ivhen  they  intend  to  prescribe  it. 

In  Bottles,  4jG  {I.  lb.,  12S  doses)  and  1/6  {5  or.,  40  doses). 

A  Trial  Sample  Bottle  will  be  sent  (free)  to  ary  Physician  on  receipt  of  card. 

Wholesale  to  the  Profession  of  all  Drug  and  Proprietary  Medicine  Houses,  and  of 

THE  TERROL  CO.,  Ltd.,  30,  32,  3*  Devonsliire  Road,  Forest  Hill,  LONDON. 
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The  Perfection  of  Nursery  Powders." 

Awarded  Silver  Medal,  International  Health  Exhibition,  London,  1884. 


OL  LEY'S 


Antiseptic  3^  SoLilBLB 


'Wim\ 


Foi?  3arXJIlSEI?LY  ana  TOILET  USE. 
'•'Fragrant,  Soothing;,  Cleanly/'— The  Queen. 
A  most  useful  and  elegant  preparation  of  Boric  Acid,  having  the 
advantage  of  being  soluble  and  non-irritating,  yet  mildly  astringent.  It 
.soothes  the  skin  from  irritation  and  the  effects  of  cold  Avinds,  sun-burn, 
heated  rooms,  «&;c.     An  excellent  powder  for  the  skin  after  shaving. 

TJie  Medic'.d  Annual  says:  — "The  best  form  of  dufting  powder  for  Xursery  and 

Toilet  use  which  h.is  come  under  our  notice." 

The  Nurses'  Journal  reports  : — "  We  have  tried  it  extensively,  and  found  it  most 

useful." 

A  Medical  Practitioner  writes  : — "  Our  children  never  chafe  while  using  it." 
A  Lady  writes  : — "It  is  the  softest  and  most  delicate  powder  I  have  ever  used." 
The  Practitioner  says  : — It  is  pleasant  to  use,  and  thoroughly  satisfactory  in  its 

effects." 


OF    ALL     CHEMISTS: 

White,  Pink,  or  Cream.    In  Boxes,  i/-,  1/9,  &  3/-    Large  Bottles,  5/- 


N.B. — Purchasers  are  requested  to  see  that  each  box  is  in  a  blue  wrapper  with  pink 
label,  and  bears  our  name,  and  Trade  Mark — "  Three  Arrows." 


MANUFA  CTURFR  S  - 


JAMES    WOOLLEY,    SONS    Si    CO.,    LTD., 


.A.  "VC^  uA.  H.  30  S 

GOLD  MEDAL,  International  Health  Exhibition,  London,  1884. 

First  Order  of  Merit  &  Medal  (Highest  Award),  Adelaide,  1887. 

HIGHEST  AWARD,Medioiil  &  Sanitary  Exhibition, London,  1882. 

First  Order  of  Merit  and  Medal,  Melbourne,  1888. 

BENGER'S    FOOD 

FOR  INFANTS,  CHILDREN.  AND  INVALIDS. 

This  delicious  and  hiL'hIy  nutritive  Food  was  awarded  the  Gold  Meual  at  the 
International  Health  Exhibition,  London,  and  has  since  received  a  High  Award 
at  every  Exhibition  at  which  it  has  been  shown. 

BENGER'S  FOOD  is  well  known  to  leading  medical  men,  and  is  recommended  by 
them. 


The  following  extracts  from  the  Medical  Journals,  dc,  sufficiently  Indicate  its  high 
character,  and  the  estimation  in  which  it  is  held  alike  by  the  Medical  Profession  and 
by  the  Public: — 

The  LANCET  of  March  25th,  1882,  says  :— 
"  M'e  have  on  a  previous  occasion  tiotictd  sdme  of  Mr.  Bengers  admirable  preparations.    Those 
now  before  us  are  not  less  satisfactory." 

The  BRITISH  MEDICAL  JOURNAL,  AugTist  25th,  1883,  says  :  — 

"  Benger  s  Food  has  by  its  excellence  established  a  reputation  of  its  own." 

The  ILLUSTRATED  MEDICAL  NEWS,  Dec.  22nd,  1888,  says:— 

"  Bencer's  Feed  is  a  preparation  devised  on  original  lines,  and  which  we  can  speak  of  in  the 
highest  terms.  .  .  .  Infants  do  remarkably  well  on  it,  and  it  Ls  most  suitable  for  many  cor  ditions 
in  adults  and  old  people.  Amongst  other  things,  we  may  mention  that  this  food  has  been  found 
extremely  useful  in  the  Summer  Diarrhoea  met  with  in  some  of  our  Colonics,  where  the  distaste  for 
food  and  difficulty  of  digestion  are  very  marked.     Thf  re  is  certainly  a  great  future  before  it." 

The  LONDON  MEDICAL  RECORD,  March  15th,  1882,  says:— 

"  It  is  palatable  and  excellent  in  every  way.  It  is  taken  readily  both  by  adults  and  children.  We 
have  given  it  in  very  many  cases  with  the  most  marked  benefit,  patitnts  frequently  retaining  it  after 
every  o'her  food  has  been  rejected.  For  childien  who  throw  up  their  foci  in  curdled  masses  it  is 
invaluable  " 

The  JOURNAL  DE  MEDECINE  DE  PARIS,  March  17th,  1889,  says  — 
"  <  'est  un  exemple  heur«nix  de  I'applicaiion  des  d^rmecs  de  la  science  a  la  pratique,  et  nous  ne 
dnu'ons  pas  que  ce  produit  ne  jouisse  bientot  en  France  de  la  grande  vogue  qu'il  s'est  legitimement 
acquise  tn  Angieterre." 

The  HEALTH  JOURNAL,  November,  1883,  says  :— 
"  We  direct  csfecinl  attention  to  this  article  because  it  is  a   good  illustration  of   the  practical 
application  of  scientific  knowledge  to  one  of  the  everyday  requite ments  of  mankind." 

From  an  EMINENT  SURGEON. 
"  After  a  lenpthened  experience  of  P'oods,  both  at  home  and  in  India,  I  consider  '  Benger's  Food' 
incompaiably  superior  to  any  I  have  ever  prescribed." 

A  MEDICAL  MAN  writes  :- 

"This  particular  fond  is  the  only  one  I  have  been  able  to  take  constantly  and  with  advantage. 
I  have  piescribed  it  for  others  with  the  best  results." 

EXTRACTS  FROM  PRIVATE  LETTERS. 

The  Countess  of  writes:— "I  really  cannot  resist  telling  you  of  the  marvellous  results  of 

'Reneer's  Kood.'  Not  o-ily  am  1  quite  lenovated  by  a  cupful  every  morning,  tut  my  daughter  is  taking 
it  an^l  finds  great  benefit." 

"  1  consider  that,  humanly  speaking,  '  Bengei's  Food  '  entirely  saved  liaby's  life.  I  had  tiied  four 
other  well  known  foods,  but  he  could  digest  nothing  until  we  began  the  '  Benger.'  He  is  now  rosy  and 
fattening  rapidly." 

••  If  cTtry  mother  knew  of  its  value  no  other  would  be  used." 


BENGER'S  FOOP  \a  sold  in  Tins  at  Is.  6d.,  28.  6d.,  Ss.,  &  ]  Or.  each,  by  CLemista,  &c., 

everywhere. 


